in 24 haurs after deoth: Page 4 


The low requires that the death certificote be executed with! 


y the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ORE, 18 18434 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—1 
gz%q CERTIFICATE OF DEATH © 


wend 


as ad 
14. MOTHER'S MAIDEN NAME 


HAT [keP look -' 


fy IS 
43. FATHER’S NAME 


a f i . ’ Reg. Dist. No. 
ty i, PLACE OF DEATH iy nas RESIDENCE (Where diseas |. If institution: Residence before admission) 
COUNTY t, a, STATE a COUNTY 

= A MARYLAND Mf a s ‘ ~ 
32 Prince ueorges Mary Land Se Prin Gea 
Se b. CITY OR TOWN {If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If otfsidi its, write RURAL ond give nearest town) 
50 RURAL ond give neorest town) iL 
2s 5 Days /4¢. College : 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. _ 1S RESIDENCE 

* > OR INSTITUTION , se 5 ON A FARM? 

rs / ] ; G “7007 __Rhode"Sis ti dors Ono 8) 
ee = : 
£6 -, Doy Yeor 
Ua DECEASED ne 
23 (Type or print) = Biel 19 & 
ey 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] [8 DATE OF BIRTH lu =] FORGE (in yeors [IF UNDER LYEAR] IF UNDER 24 HRS 
2 tost birthdoy) [Months] Doys }| Hours | Min. 
2 ue ae wipoweD [J Divorced [] ae O7_ yes 
a a a > 
eg. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
G es during most of working even if retired) ag. 
Bes I AS 2 vy 

5 


ft 


ician an: 


Then please remove carban papers. 


ALoNZP AhA! 


M WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address E K 
ne thambens|- 4°90 au gla cerita ot ved b AR 
a | MARY JANE Ahalr ColPERP 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] LOMAS Relat 
PART t. DEATH WAS CAUSED BY: y 
IMMEDIATE Cause (o) Thrombosis and Hemorrhage of Pons 2h, hrs * 
~” NY 


2 ~ DUE TO 


Conditions, if ony, which wo Aneurysm of the Basilar Artery ? 


gove rise to immediote 


‘ DUETO 
couse {0}, stoting the under a a 
tying couse lost, . «@ Cerebral Arteriosclerosis years 
rat Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. pee) aera, : 
YES Nol] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. m, ie. 1.” tel aes foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] of work [J ' 


21. | certify that | attended the deceased Leh 2s , 19.S2-, to oe , 19.22 that | last saw the deceased 
“é “LM, from the causes and an the date stated above 


MEDICAL CERTIFICATION 


a. and that death occurred at 22: 
C id ADDRESS (Street, city oF town, stote) DATE SIGNED 


TOR: After this certificate has been signed by the ottending phys’ 


poge 3 should be detached for use as the buriol-transit permit. 
the registror priar ta burial, cremotian, or removal, ond in any event within 72 hours 


-FSLY., 2 aakt dD ry sli ‘-* r, 
re) L / > cr FS , Va 4. 4 hm 
6 ) Siewature ie f 3 MD. RELI Aceh, (fl: folie jd. Ge Ler 
‘oe PHYSICIAN'S ; , 4 ‘ < So 
od NAME (Type) 2 Se ee eee eae ee 
a4 No. Laven ene ‘2b, DATE THEREOF 22d. LOCATION (City, town, of county) {Stote) 
> ; i 9 
z= BOK hl. “hh - SF PRESERECE 7 MT 

= 23. FUNERAL DIRECTOR'S SIGNATURE i. © ADDRESS : a 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae BhLadhi | 1 Company Mid latewe Mae SEP 1598 | Cocin £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ia yi EXAMINER’S CERTIFICATE OF DEATH 


OR 
ALT 


Prince Georges 


10435 


MARYLAND 


b. CITY OR TOWN fil ovttide corporote limite, write RURAL 
‘ond give necro! town) 


Cheverly 


¢. LENGTH OF STAY IN Ib 


DeOche — 


your files. 
Ward of Heolth, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitoi, give street oddress) 


ah director. 


___._. Prince Georges General Hospital. 


Middle 


Randolph 


6. COLOR OR RACE |7- MARRIED3ES NEVER MARRIED [1] 
wioowed [] pivorcto [] 


Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Central office repa: 


wrs after deoth. 


Telephone 


13. FATHER'S NAME 


Edward Dickerson Arrington 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| {il yan. give wor oF dotes of service) 


File poges 1 and 2 with the State 


Vex, n0, ef unknown} 


216-05-6539 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


Acute congestive heart failure 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


il ia ttem 18. Give Poges 1, 2, ond 3 to the fune 


If institution: Residence before omission) 


Pre Geo. 


c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neorest town} 


Hyattsville 


p “STREET ADDRESS 


“5407 _38th_Avenue 
Arrin 


B. DATE OF BIRTH 


21-1911 


11. BIRTHPLACE {State or foreign country} 


Maryland 


14, MOTHER'S MAIDEN NAME 


Clara Thompson _ 


17. INFORMANT 


Cecelia Rose Arrington; same address as #2. 


2. USUAL RESIDENCE {Where deceased lived. 


ves T)_ Nose) 


Sapbenber Di 


AR a UNDER 24 HRS. 


ha. CITIZEN OF WHAT COUNTRY? 


Cardiovascular renal disease — 


"s Office along with form PM3. Poge 5 moy be retoir: 


gove rise to immediote couse 
{o), Bei the un 


in pencil 


jiner’ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION. “GIVEN TN IN PARI 


‘of CONTRIBUTING (} 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION: 


‘ot work [7] of work 
21. U certify thot | took charge of the remoins described obove, held on Autopsy [_], 


opinion death resulted from: Noturol couses $a. Accident was 


sworded to the Chief Medical Exomi 
RECTOR: Poge 3 shoutd be used 03 © burial-tronsit permit. 


o 


Maloney, M.De_ 


eo INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, eH 204. {City or town) 
factory, street, office bldg., etc.) 


Not while 


Tio. BURIAL, CREMATION, | 22. DATE THEREOF 


Sept 6, 1958 


or its designated agent, prior to burial, cremotion, or removol, and in ony even! wil 


execute the certificote, writing the word * 


4 should 


T 10}]19. was aul AUTOPSY 


Inspection Inquiry BH 
Suicide [], Homicide (C1. Undetermined monner ‘| 


_ CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL RENAN Or September _ “a 1958 


Tic. NAME OF CEMETERY OR CREMATORY 


Springfield eats 


< 
r4 
ry 
< 
2 
a 
° 
4 


23. FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's Sons 


ADDRESS 


_Hyattsvil le, Maryland. 


92d. LOCATION (C (City. town, or county) 
Sykesville, Maryland. 


Dab. REGISTRARS SIGNATURE 


eC a 


fo. REC'D BY REGISTRAR 


DATE SEP a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ouhlt 436 
1 TAGE OF DEATH ks ied Ha =a 


2. USUAL RESIDENCE (Where deceosed lived. ff institution: Residence before odm 
Prince Georges ’srisne 


. STATE b. COUNTY 
os Maryland Pre Geos 


b. CITY OR TOWN Ut cutiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c Gus OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘end give nearest town) 


Cheverly DeOshe Lae Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) STREET ADDRESS [V3 RESIDENCE 


ON A FARM? 


21. I certify that | tack charge of the remains described above, held an Autopsy Inspection ¥® inquiry FF and in my 


opinion death resulted fram: Natural causes¥, Accident [7], Suicide [J], Homicide [[], Undetermined monner [1] 


DATE SIGNED 


ACTUAL 
SIGNATURE_ MD, CHIEF MEDICAL EXAMINER [1] 


(2% ASSISTANT MEDICAL EXAMINER (1) 


Speed 
BEEss 
SL LHS 
7. . 
eee - As a 
602s 3. SEX 6. COLOR OR RACE |7- MARRIEO [J] NEVER MARRIED [| 8. DATE OF BIRTH 9. KOE te yeon[IFUNDER 1YEAR] IF UNDER 24 HRS 
slept bul Fs ram 
a4 e3 s Male white wipoweo [] ovorceo}) | May 8 ? 1902 g6 ” Days | Hours | Min: 
po ein 10a, USUAL OCCUPATION cies Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
gS ‘ durin ce working life, even if retired) School W D.C U.S.A 
s -& ‘ae: chool rocns ashing ton, oe oWeoehe 
3 a . 4s. .|) = SSSR 
s 3 5 14, MOTHER'S MAIDEN NAME 
Fs f 
3 i He Baker - . Mary Hall 
a9 
e252 s 15, WAS DECEASED) wee N es: ne CES CIAL SECURITY NO. | 17. INFORMANT Addreu 7 
Dnata {Yeu no, er unknown! [IP yes, give war o datere! 
ee OSs te e. | ‘ $577-09-7215 Jean Ray Bakers same address as # 2. 
Se 'ES =e ~ ~ 
eabec 7 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) (NTERVAL Between 
se eee f 1. DEATH WAS CAUSED BY. Cor thrombosis a al 
PART I. i 
3 22.8 IMMEDIATE CAUSE (0) hele —— — 
2. . 
Beott 
4 Ys UE TO 
vor 
Spee ; Cardiovascular renal disease 
SUSaE Conditions, if ony, which (by x 
Se-E* gave rise fo immediate couse ; a ri = 7 
2, $s 5 {o), t!aling the underlying( OVE TO ‘ | 
a: ¢ Cn couse lost. {c). re nn os = —— 
ce H 9 6 2 PART It, OTHER SIGNIFICANT CONDITIONS CONTRI JUTING IOs DE ATH | BUT NOT RELATED To THE TI TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. piss ‘AUTOPSY 
23508 (he. TERPORMED? 
BssRs YE Not 
fesse 6 “ ‘ht 
ea 5 _—1——- == 4 
Ne? 2 3 yf (5 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part H of item 18.) 
3) lli|jaeeenes 
” 5 2 e uv = > 
2557 ee oh vs = 
- of2 3 [20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City ox town) (County) (Stote) 
e=05 2 8 Hour om. While Not while factory, street, office bldg, ste.) i 
Zz pee 25 = Pm. ib et work ["] ot work 
ga ® 
BES 
ns oO & 
B58 
tuo 
x © 
o 
€ 
Hi 
s 
vo 
6 


5 “Jebn 1. MikLoney, M.D. /_ TY MEDICAL xAMne 
“4 toa CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY xy On < cREMATORY Zid. LOCATION (C 3 3 
5 ‘Bueiar” | 9/8/58 r Ft. Linegin’ Colmar Manor, Md. . 
“a 23, FUNERAL DIRECTOR'S SIGNATURE ADOREY TEGO Balto. Avpe. te GISTRAR, | 24b. REGISTRAR'S SIGNATURE 

i ped F. Gasch's Sons Hyattsville, Md. es ae 9 : inal SE Mie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ing physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18516 CERTIFICATE OF DEATH son dunn, Od 


coma 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wasur ore 
ves Nol) 
200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of iter 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J 1 


23.1 certify that | attended the deceased fram__.22. 9@P _____, 19.28, to. 26 S€P_____., 19.28. thot | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on__26 Sep ae See, . 19_58 and that death occurred at_2215pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


¢ detached for use os the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 


sé 
3 = 1 eA a oily 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. 4 °. 77 

3 Prince Georges MARYLAND Ma. PsCOUNY Saas F 

. 8 “ b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

6 RURAL ond give Wid town) . e 

$2 Andrews Indian Mead, Md. 

22 d. NAME oF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
B20 Loa eShrrat anor 32 _Diffenbach Court veO nowy 
2 5 3. NAME OF First Middle low 4. Dare ‘Month Doy Yeor 
Sig pes Gaiptinn Shirley Geraldine Banks DEATH Sept 26 8 
=e 6. COLOR OR RACE [7: MARRIED Fx] NEVER MARRIED [-] | 8. DATE OF BIRTH %. ai oe aoe 24 HRS. 

2 fs. Min, 
2a wipoweo (] ovorceol} | 25 Mar 35 Dy yes, ‘ay eee 

€ ae 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

See during most of working life, even if retired) a Pin 

zed Housewife Virginia U.S. 

i) 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 8 r Ernest Reache Mellie Tedd 

& 8 Ne was DECEASED ipo 3-03 U.S. BENE: Peleg: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a ‘@1, pa, oF unknown} Ut yen, give wor or dates of service! P . 

o® } fellie Raeche(}! nco. Nepewe ae 

Ee Ne Unk fellie Raeche(M) 15@7 Lincoln Pl_ Wl IDs. Wi 
ee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
=a PART |, DEATH WAS CAUSED BY, = Acute 3B hial Ast oe ce 

2 . ; 

os IMMEDIATE CAUSE {o! cute Bronchial Asthma aks 

= ALI DUE TO 

s Conditions, if ony, which Pa Recurrent Bronchial Asthma since age 6 

z to immediote 

5 ng he pide DUETO 

a lying cause lost. ¢ 

e Eee IS 

3 

a 

2 

2 

2 

3 

z 

5 

= 

< 

od 

° 

6 

a 


2 tJ I SeNATuR nn mo, USAF 3, Md. 26 Sep 58 
. PHYSICIAN'S Dor f * Mi 
age NAME (Type) SIDNEY B. KERN, MAJ USAF(MC) U spital, Andrews AFB, Md. 
£30 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
o REMOVAL {Specity) ’ ‘ 
ft: REO aot 30/5) noker doy Rieraeare kD The 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5} 0) 24a. RI ee fp ESTAR 2ab. REGISTRAR'S wes, 
now Lo ur Hd Jofone Clothe a Hat 


1k 


FOR STATE 
HEALTH DEPT. 


Page 
your files. 
ard of Heolth, 


ector 


S 


72 hours after decth. 


if any delay is necessary. pleos 
@ 5 


olong with farm PM3. Page 5 may be reta 


Fite pages 1 and 2 with the 


ttem 18. Give Poges 1, 2, and 3 to the fune 


miner's Of 


g the word ‘“‘pending™ in pencil 


je Chief Medical Exa 


wri 
d ta 


icote, 
orde 
RECTOR: Poge 3 shavtd be used as o burial-tronsit permit. 


ar its designated agent, prior to burial, cremation, ar removal, and in ony event 


%. 


execute th 
4 should 
TO FUNERA 


< 
3 
o 
3 
x) 
g 
oo 
2 
x 
a 
© 
2 
3 
3 
i 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


419462 


10438 


Reg. Dist. No. 


1, PLACE oF DEATH 
a. COUNTY 


Prince Georges 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 


estate Prince Geog °* county Marydand 


MARYLAND 


b. CITY OR TOWN (if outide corporate hmity, write RURAL 
‘ond give sores! town} 


Cheverly 


iit 
©. LENGTH OF STAY IN Tb 
D.Oke * 


«. CITY OR TOWN (Hf outside carporote limits, write imits, write RURAL lg give neorest town) 


Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


ive @. IS RESIDENCE 
oi 


a d. STREET ADDRESS 


(Type or print) 


4. DATE 
DEATH 


“Tet 


Barkley 


5. SEX 


6. COLOR OR RACE 
Mele * colored 


7. MARRIED J} NEVER MARRIED []| 8. DATE OF 6IRTH 
wicowed [) 


TEUNDER 1YEAR] If UNDER 24 HRS._ 


Months | Days | Hour | Min. 


- 9. AGE tn geor 
May 19, 1927 ies eis 


Divorced [} 


300. USUAL OCCUPATION (Give kind af work dane 
during most of working lite, even if retired) 


orer 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) li CITIZEN OF WHAT COUNTRY? 


Foundry Alabama U.S. 


13. FATHER'S NAME 


udge Barkley 


14. MOTHER'S MAIDEN NAME 
Lucy Gunn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tex, no, er unknown} | (1 yas, give war 01 dates of service} 


No 


16. SOCIAL SECURITY NO. 


“Address 


Gadsden, Ala. 


17. INFORMANT 


Mattie Barkley 


18. CAUSE OF DEATH [Enter only one cause per line far (0), 


PART I. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


, ond (c).) 
ONSET AND DEATH 


Congestive heart failure 


HAGA RK DUE TO 
Conditions, if ony, which o 


__ Brenchopneumonia. 


gove rise to immediole cove 
(0), stating the underlying( OVE TO 
couse bast. (e. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, | PART Tfo)| 19, Was AUTOPSY _ 


RFORMED? 


al no 1] 


200, EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 9. m. 
p.m. 


Manth, Doy, Year 


MEDICAL CERTIFICATION: 


21. V certify thot | took chorge of the remoins described obove, held an Autopsy $¥ 
Notural causes [IE 


opinion death resulted from: 


ACTUAL 
SIGNATURE 


Tle. BURIAL. CREMATION, |22b. DATE THEREOF 
REMOVAL (Specify) 


Buria Sept-10-58 


20b, DESCRIGE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part I? of item 1B.) 


20d. 
While 
at work [] of work [7] r 


INJURY OCCURRED (County) (Store) 


20¢. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
Nol while 1 


factory, street, office bldg., etc.) | 


Inspection [J], Inquiry J, ond in my 
Suicide [], Homicide [[], Undetermined monner [1] 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER JF] _ Sept. 5 9 _1958_ 
22d. LOCATIO! county) 
Washington, D. C. 


NAME OF 


Woodlawn Ce 


{Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE 


John T. Rhines & Co. 


3015 12th St., N 


ADDRESS: to. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


59) Cartht seh Pian oa 


DATE 


od 


he funeral director, 
should be filed with 


o 


Poges I ont 


Then please remove carbon papers. 


ir attending physician 
is certificate has been signed by the attending physician and completely filled i 


be detoched for use os the burial-transit permit. 


3 
< 
oe 
° 
6 
pvr] 
a 


ind 


moy be retained by the hospital 


TO FUNER, 


poge 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


Mh 


4 


/|Riverdale Hills, Md. 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ty 4 4 {} 
10463 CERTIFICATE OF DEATH 


Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institutic 


Prince Georges ° "Maryland >. COUNTY Prince George 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


eo. Riverdale Hills, Md. 


@. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
6808"Sheridan Street 7 ‘6208 Sheridan St veo NO Fy 

3. NAME OF First Middle lost 4. DATE Monthy Do Yeor 
taper pin) Ku Zz Wint-liaAl heen DEATH Sept 4 + 49 98 

$. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 

widowed [] oworceoQ [US 16, 1897 er ae at heal lla i, 

400, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Operating engineer U|S Botanic Gardent Illinois USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John U. Bean Cora Sechler 


“ 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
age ae ae das ese : ; 
¥ wwrt none Bessie G. Bean Riverdale Hills, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
Mao 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY Ag perelired Caozyesacmetesyy 


les *% DUE TO 
Conditions, if any, which mweerecirzene aon 2. wn 


gove rise to immediote 
cause (c}, stating the under. ( OVE TO 


lying couse lost. te) 


Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTORSY 
5 yes nop 
= |200. ACCIDENT WAS UNDERLYING C]__] 200. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 
& | on CONTRIBUTING C] CAUSE OF DEATH 
3 Ve eiTHER, NOTIFY MEDICAL EXAMINER) 
~ ——_ 
3 |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
B Hour o. m. While Not while factory, street, office bldg., etc.) | 
= pom. 19 lot work [7] of work [7] a 
21. | certify that | attended the deceased fram 42 RA E___, 19582, 105: - Y_., WE that | lost saw the deceased 
alive on. Se y0#ea__). 2 Sos i 2a and that death accurred at Z..32/)M, fram the causes and an the date stated above. 
LP * ADDRESS (Street, city or town, stote) DATE SIGNEO 
ACTUAL - 
SIGNATUR e MO. ABS dey. SP MM 


PHYSICIAN'S 3 ol 
NAME (Type) Af @ J © <e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. |osSEP9 58 Cithua § Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P " 
10447 — CERTIFICATE OF DEATH 10441 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL pede as (Where deceased lived. If institution: Residence before admission) 


ieact™ PR INGE Ged marytano || STAT D- b. COUNTY ae 


b. sie OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
‘AL ond give neqres! town! 
ys WaT SIA 


¢. CITY OR TOWN (If outside corporate limjjs, write RURAL ond give neares! town) 
od. NAME OF HOSPITAL (IF } in hospital, give st © 1S RESIDENCE 
A 
L 


A CoeteGE Lune 
3 | SBST Ave Py. Conv. Howe | / "F503 49> AVE sO nee 
! 3. NAME OF —_ First Middle lost 4. DATE lantl De Yeor 
tm LDusto force Beckwith | F, Seer 7s ise 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH -]9. AGE (In yeors [FUNDER t YEAR| IF UNDER 24 HPS, 
A | td wiDoweED P% Divorce (CJ TA? 24, 7 f 7 La 


lost birthdoy) [Months Hours | Min. 
& yrs. 
>, ] 102. USUAL OCCUPATION (Give kind of work Gone VWOb. KIND OF BUSINESS OR JNDUSTRY |11. BIRTHPLACE (Stote or foreign country) AJ) 12. CITIZEN OF WHAT COUNTRY? 
fy \ U.S.A. Sli us aA. S A. 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Furune A. WECLI1 TH WTACCIE FANE 


we 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES?#t6. SOCIAL SE! ITY NO’ | 17. INFORMANT % ers 4 Addi 7 : 
(ey, 10, oF rnonn) (1 yes, give wor or dots of service) | 2” RURTT NOH ¥ a: ne 3Eo 25 VLE f fed- 
PF Bihe Mach. 


—_ 


ral director, 


a Filed with 


Pages 1} an 


4 ee, ” 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] 


PART t. DEATH WAS CAUSED BY: LVAN 477 


IMMEDIATE CAUSE (0} 


adv DUE TO © 
Conditions, if any, which 


tb 
gove rise to immediote 
coute (0), stoting the under- ( DUE TO 


INTERVAL BETWEEN 
ONSET AN) 1, 


Or/ + TexX€ Mi 


Then please remave carbon papers. 


lying cause last. (©). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Masmrarsy 
) 
yes(] not] 


‘200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) {(Stote) 
Hour a. fi. While Not while foctory, street, office bldg., etc.) ‘ 
p.m. 1 Jot work (] ot work (C] i 
a> B = 
21.1 a | | ottended the deceosed from._ 19.8. f,, to. Seo. iy-- 19, thot | last sow the deceosed 
olive on_@ 6----- 128 __, ond that death occurred af 04m, from the couses ond on the date stoted above. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
/ Mitte Gfdervtd, Kn ,,, POS. SIMS ST. F-to-B 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


¢ 


the registrar prior to burial, crematian, ar remayal, and in any event within 72 haurs after death. 


¢ detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Pe Ring Arnold Lear AAT EVILLE , TO 
2 #4 To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
et cael Washington Dry 
. 23. FUNERAL DIRECTOR'S SIGNATURE aopress 4759 Balto. Av me rec’o ey REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
YsAi5 a Francis Gaschs Sons Hyattsville, Md. parEP 1 5 ‘58 Athan 8, Aas. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19442 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iT 4-5 Reg. Dist. No. Pat 
HEALTH DE _ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslitulion: Residence before odminsion) 
a. 
Prince Georges marviano || ° SE Maryland b.county Pr, Geos 


If ony delay is necessary, pleose 


File pages 1 and 2 with the State 


a ltem 18. Give Pages 1. 2, and 3 to the f. 
along with form PM3. Page 5 may be ret 


g the word “pending 


is 
5 
= 
€ 
o 
8 
a 
6 
Ad 
% 
© 
= 
s 
€ 
Vv 
4 
= 
52 
-U 
tz 
£5 
. 7 


- 
) 
3 
: 
w 
Rg 
ie 
= 
5 
e 
oe 
‘€£ 
gz 
© 
os 
Aa 
£5 
ee 
Le 
Be 
20 
Se, 
38 
ae 
ee 
gS 
3? 
ae 
a2 
6. 
=O 
sa 
oe 
5 
ec 
ae 
os 
im 
wo 
‘ 
o 
© 
ee 
3 
3 
6 


4 should 
TO FUNERAN 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


b. CITY OR TOWN (it eutide corporate mis, weite RURAL c. LENGTH OF STAY IN 1b 


ond give nearest town) 
eights 43 yree 


so ‘OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


Berwyn Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS — Je. IS RESIDENCE 
(ty ON A FARM? 
OT 1,03. 58th Avenue ae! _8h03 58th Avenue ves bas No [% 
. nate: oF 5 First Middle Lost TE Month (OOF a! 
(Type or print garet Rushford Benson September 10) 19 * 8 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ts yeon IF UNDER TYEAR| 1F UNDER 24 HRS. 
1 bichdoy) ; 
white wioowen pivorceo [J 5e16~ 1868 90 em Months {| Days | Hours | Min. 
° USUAL OCCUPATION, {Give king of ae done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
None Pennsylvania U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marshall Quinn Isabelle See 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. ; RMANT ee 
Nat ec oneeierc el TE ao aKa RO 09 Wécdman Avenue 
Noe | _Doris E. Rings Bi iver Springs, ! 


~ | INTERVAL BETWEERS 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).] INTERVAL Britt 


A DEAT MEDIATE CAUSE (o) Cerebral throubosis _ = a 
ULE AK DUE TO 
Conditions, if ony. which e. Cardiovascular renal disease et : 


Gave rise to immediote couse 
(0), stating the underlying( PVE TO 
couse lost, "et oe o 


8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 101 THE TERMINAL DISEASE TONDITION G GIVEN T IN PART Tet 19. “WAS AUTOPSY 

= a 

15 Large abscess of left kidney ¥ Not] 
z aie By Spe MS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 18.) = 
© | CAUSE OF DEATH. 
3 — - —ad 
3% [20c. TIME OF INJURY — Month. Doy, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (Stole) 
6 Hour 6. m. While Not while factory, slreel, office bldg., etc.) | 
= p.m. w ‘at work [] of work 4 


21. L certify that I took chorge of the remains described above, held on Autopsy [A], Inspection #], Inquiry fF}, ond in my 
opinion deoth resulted from: Nolural causes RM. Accident [7], Suicide [-], Homicide [[], Undetermined monner [] 


CHIEF MEDICAL EXAMINER [] eg bg 


ASSISTANT MEDICAL EXAMINER ["} 


ACTUAL 
SIGNATURE ra 
NAME (iad John T. Maloney, M.D» DRFUT MPDICAREXAUNER ED. Spi SIO, 963 E 


Te. BURIAL, CREMATION. |22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, lown, oF county) (Stote) 
Baar” je 9/13/58 Rock Creek “Washington D.C. < 

23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESH7Z39 Balto, AVEle ECD BY REGISTRAR 

Francis Gasch's Sons Hyattsville, Md. i SEP 15 58 


M.D. 


‘2ab. woth Met 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
185 Z CERTIFICATE OF DEATH 


ed 


10443 


: Le Dist. No: 


ires 


gove rise to immediole 


“ ces ———— 5 Ze 
5 ea 1. PLACE OF DEATH 0°7 C27 A 2. USUAL RESIDENCE (Where wee lived. If institutio before admission) 
S 8 9. COUNTY Hi S et Lacoue 
- st MR ) OGL f TNE , MARLAND SM AY 
£3 b. CITY OR TOWN (if oulside corporote es write. [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside , wrile Ha ond give nearest lown) 
3 3 

— 52h RURAL ond give neorest lown) : 
od $ 2 RK 
S wwe d. NAME OF HOSPITAL {If not in hespitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 2 . y 
) 3 f} OR INSTITUTION = c ON A FARM? 
a woe b— ao oS ae Si, e060 
= 5 3. NAME OF First Middle lost 4. Da 
a Shee f a F: q 
2 teen Clap i Ehizubeth Groce | sam 27 wsf 
= =8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 RAGE gee RJIF UNDER 24 HRS, 
a: in: Hours [ Min. 
3 8 Geman le owed [wioowe — ovorceo | WJ Div ie (&7 ¥ 
= 3 a "7 10c. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
5 £ 
g 8 g 3 during most of working life, even if retired) e 
3 wes FOU E WIFE aul Aw cl urs Vv - 
3 ° a 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ssa : : 
2 83 \ v) 
B Soe 4 od m Es & w — é i Ww } S 8 Ny) 
& 2 . WKS ESE eSER EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "A INFORMANT ddress 
= fos, 0, or mbown} | I yes, ghee wor oF dates of vervics) 
s 2, — = 
2 #8 ALE Rigeoe FOoG- WN § dW iE 
9 g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
a o PART I. DEATH WAS CAUSED BY: é ‘ 
Ko § IMMEDIATE CAUSE (0] he ie lV fdr fF afere 
3 i Lok, / DUE *0 A 
= Conditions, if ony, which — 0 nr lion Vos: Me b> 


a3 couse {o), stoting the under. ( OUE TO 

s § lying couse lost. © 

22 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Was AuTOrsy 
ES 7 

en ra 5 no] 
ae 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, ae 120F. (City oF town) (County) 
Hou? VAR, i iotohle foctory, street, office bldg., etc.) 
p.m. 19 lot work [1] ot work. [1] ' 


After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION: 


¢ detached far use os the burial-transi? permit. 


olive on_.Z. 


ined by the hospital ar attend 


(Store) 


21. | certify thot I we the deceased from, “(7 2.¢____, 1928, vo ae Sthad nt. 19ZEthat | last saw the deceased 


_,-+ ond thot deoth occurred ot 3.1.22.¢_M, from the couses ond on the dote stoted above, 


8 ‘ ADDRESS (Street. sity of town, stote) TE SIGNED 
S actual > . 8 4 
Ps SIGNATUR Pian mo. PL Z D Sy a) 1G? (Se 
Rs = 
é PHYSICIAN'S 
NAME (Type) 


moy be reta 
TO FUNERA 
page 3 sha’ 


No. cinuels cies b. ae THEREOF 2c. NAME OF eae oR See) (hy id. LOCATION (City, ee gf county) () 
L [Specify] 17 
© lhe pee Rnntheng ot VV X 


the registrar prior to burial, crematian, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23. FUNERAL DIRECTOR'S 169: 24; ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS. cag R 
Yeu 0/87 DPERVEST AOA cae Wigoaespey 1 '93 | then £ Hea 


Wi | ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aiig. CERTIFICATE OF DEATH 1y44a 


Reg. Dist. No. 
1. Lees een 24 eo cdei pai {Where deceosed lived. If institutian: Residence before admission) 
0. CO 5 = cam 0. STA b.coyyTy = | — 
BIN CE: 2EDAIL saa °. wee [yA Yt 


c. CITY, OR TOWN {If autside corporate limits. write RURAL and give nearest ta of 


x y 55 G 


b. syns OR TOWN {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
'URAI iye nearest tow: 
ATP TSESSE Ye chts 


i 


y bs 
NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 15 RESIDENCE 
UN eh {= = ON A FARM? 
Ave. PT es of Le ves (] no[] 
c 
6 3. NAME OF First Middl > ost 4. DATE rm ¥ 
& ena = iddle me ent Day cor 
3 (ype ar print) / FO UV/ AS, Ja LD Z. od FA A DEATH SE 12 199 § 
o 
2 


6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR]IF UNDER 24 HRS. 
. 7 v) oy birthdoy} ay 
LAL LE _|wiwowen [3 _vivorcto | vb y 3E, O vm. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) J 12. CITIZEN OF WHAT COUNTRY? 


i? AT WAY life, ev rs 3 4 Me, NOY 


Hy 

EvA 

° 

a 

c 

a5 13. FATHER'S NAME y, j 14_ MOTHER'S MAIDEN NAME 

8S ~ 

so A ¥ ret L &Y hk i a” g 

ae AQUAAS - lah. RFK E hbUisAL 

Q 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ge (Yas, no, oF unknown) {I yes, give wor or dates of service) . vA a O y a tps 

aS Lt-Of- [004 J WAS. A fSbIG HAR 

8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and {¢}-] iy 4 4 4 INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: = _ a; ag 4 ~ VE 

€ 1) ) p> WAMEDIATE CAUSE (6) MOQ AAs - y Oa Wl ala A ON hai Bt ANY a a hong) 

= ‘ DUE To 7 y 
Canditians, if any, which (0 Vankaandtin AmkKe 4 AV wi 


gove rise ta immediote 3 ro 
ah ei Jee Paaete 1 Def ( 4 
lying couse lost. gy__ Ke} Ne PIA, Daag () ALALQA 


C2 


€ 

é 

5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= ra) e 

3 a 5 ves] NO) 

2 = | 200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part If af item 18.) 

i & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 

g a Hour 0. m. While Not while factory, street, office bldg., etc.) ! 

S = p.m, 19 lot work [7] ot work (J H 

5 : ———, = : 

3 21. | certify that_! attended the deceased from.____! (eae ie Ba w2 [mie cole 20 A 19. ofthat t last saw the deceased 
™ 4, 

% olive on______e. ond that death occurred at “2 Pe, fram the causes and on the date stated abave. 

= 

7 

° 


ECTOR: After this certificote has been signed by the ottending physician ond completely filled in| 


* 


the registrar prior to buriol, cremation, or removal, ond in any event 


ACTUAL 
SIGNATURI 


3 ian 


© HOSPITAL OR ATTENDING PHYSICIAN: he law requires that the death certificote be executed wi 
moy be retained by the hospito! or ottending physician. 


- 4 ‘ / 
we? / | |emerems DAU 3. GoR DON) AY aatid 
go Zo. BURIAL, CREMATION, | 220. DATE THEREOF Te. IE OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (Stote) 
3% 9.20.1958 |“Cedar. Hill Suitland Ma 
- 2 23. FUNERAL DIRECTOR'S StcnATH OMe ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15. (4 Lee.Fyneral 300. 4th st N.E, {ostP 1 9 '58 Onthun £ Foals 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. owe no 0445 


. 


coud 
LR 
—7 
wea] 
ad 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) (11 yes, give wor or dates of servic) e; 
No = 09-96 Decedent - 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Generalized peritonitis 


Then please remove carbon papers. 


fi. 
3 $85 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If iattution: Residence before odmision) 
io 8 a. COUNTY ©. STAI b. COUNTY 
a $370 spots Ce < MARYLAND D6 a 
= Bs ei b. CITY OR TOWN (If oulside aera Ta write [o. IENGTH OF sodas ©. yg ORTOWN (it cutie corporate limits, write RURAL ond give nearest town) 
bm RURAL ond give neares! iown) XFS ; 
 o $2 Glenn Dale (rural & 22 re ake Washington it | X 
2 os £ d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
O = € OR INSTITUTION 2 ¢ ON A FARM? 
a Glenn Dale Hospital 1121 12th St., Ne. W ves] no fl 
> =| 3. _) 
2 ra 6 3. NAME OF First Middte Lost 4. DATE Manth Day Year 
= - : 
3) ere sf ype st prion Frank Be Blundell ea 19 58 
= ae 5. SEX 6. COLOR OR RACE 7. _fasaien VER MARRIE B_DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= =” =e! Whi e 4 Wak dally lost crm Min. 
a 2 Male wiboweb 8/29/o) yp yes. a is a 
2 £ WOa. USUAL OCCUPATION ao ai. = wark dane] 10b. KIND OF BUSINESS OR eae 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during mast of warking life, even it retired) [AS duet, wlatio Virgins USA 
8 uct ins ‘irginia J 
go2 Sheet Metal Worker 2 E 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 iJ 2 
6 2 Joseph Blundell Laura German 
235 
ar 
ra a 
& oo 
£ 
8 
vo 
° 
<= 
3 
€ 


Conditions, if any, which m__Perforated duodenal ulcer 
gove rise to immediate 


couse (0), stating the under. ( OVETO 


ire: 


5 
& lying cause last. (¢) 

z er Parr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. PERFORMED? 
2 Pulmona ry _ tuberculosis; pulmonary emphysema; cor pulmonale ves JF Not] 
= 


20a. ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port I of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL ERUMINER) ~ 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20H. (City or town) {Caunty) (Stote) 
Hour 0. n, While Not while factory, street, affice bldg., etc.) 
pom. 19 fot work [] ot work] H 


21. | certify thay! attended the deceased fram. ---, 19.98 that | lost saw the deceased 


z 
g 
< 
a 
= 
= 
Fe 
uu 
2 
< 
2 
oO 
8 
= 


|, cremotian, ar remaval, ond in any event within 72 hours ofter death. 


RECTOR: After this certificate has been signed by the attendin 


be detached for use as the burial-transit permit. 


retained by the hospital or attending physicion 


ITAL OR ATTENDING PHYSICIAN: 


2 . 58 P, 
us alive an__. Gif, TZ, Syed and that death accurred at__: 22M, from the causes and an the date stated above. 
3 ADDRESS (Street, city ar town, state) DATE SIGNED 
e ACTUAL 
eI ! SIGNATU! 
¢: 
5 PHYSICIAN'S . 
Beare NAME (type)__loe Ue ane Glemn Dales Moa een nannnenens 
SEED 7a. CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, t 
Lh SS Se Pe Tene 
ofoke nh Wine 
ee 2. ee DIRECTOR'S SIGNATURE ADDRESS Ab 2a, REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
Veto Fart 2 lh A &2/- ki y YU DABEP 2 9 '58 Onihun o£ Kru 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10448 CERTIFICATE OF DEATH ith 10446 


Coa 
vi, 


3 
2 = * eco OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence Nese admission) 
22 2 county "PRINCE GEORGE mazriano |] ° STATE MARYLAND ». COUNTY PRINCE GEORGE 
z b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
8 /o2 RURAL and give nearest town) ny LE 
2 HYATTSVILLE 2 yrse HYATTSVILLE 
~ S82 7 d. NAME OF HOSPITAL (if nat in opie 4 ive street eddress) d. STREET ADDRESS IS RESIDENCE. 
=~ a OR INSTITUTION 2007 ER STREET 2007 ERIE STREET ON A FARM? 
2 s Yes (] NO [} 
S 
2 = 6 3. NAME OF Fint Middle tot 4. DATE Manth Dey Yeor 
hers {Type or print) ELSIE M. BOLD DEATH SEPT. 22 19 58 
c &G 
= +8 5. SEX 6 COLOR OR RACE | 7. MARRIED {_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
>. f= FEMALE WHITE g i) LUG. 6, 1889 last birthday) Days | Hours] Min 
—* 2 5 WIDOWED [5] Divorced [] ? 69. 
3 ea 10a. USUAL OCCUPATION (Give kind of work done| Ue KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
co 23 g ra a mast of eeking life, even if retired) JEW YORK U.S.A 
| ae *?MAKER. N YORK eA 
2 
E 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BY Unknown Olsen Hanna unknown 


iu 


Then pleose remav 


‘5. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address > 
eee) || ees Seer ian George A. Bold, 2007 Erie St., Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (B), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a] 


» DUE TO 


Conditions, if ony, which ) 
gave rise to immediate 


Ge oe eet: 
ra 
couse (0), stoting the under. ( ODUETO } e 
lying cause lost. © Ltn oc. f TELS Ye ae (Rournrgs 
Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. WAS AUTOPSY 


PERFORMED? 
ves [] No 


20a ACCIDENT WAS UNDERLYING []_{20b, DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port | ar Port of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, aa Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm. | 20F. (City or lown) (County) (State) 
Hoge “0x40 White’ ING? xii foctory, sree, afice bldg. Seal 
pom. lot work [7] ot work rs 


ate has been signed by the attending p! 


be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


21. | certify that |attended the deceased from.___.7 a WLS, to _--, 194 2, that | last sow the deceased! 
alive on fal, wok, and that death occurred at ba AM, fram the causes and an the date stated abave. 
t RESS (Street, city or town, stote) DATE SIGNED 


< 


A Tene ew, IPO Mi i Pee Te =. LY 2a 


d by the haspital ar attending physician. 


7 
6 
i 
“3 
. 
s 
= 
< 
e 
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ee, 


3 

a3 
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Zeoge NAME (type RA Z4O Mich AvE NE p.c 
& 3 z 2 ‘220. BURIAL, CREMATION, ‘2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, lawn, or count; ae, {Stote) 
=s2F RANS EPSUAL 9/24/58 PINE VIEW CEMETERY GLENN FALLS, NEW YORK 
= 23 FUNERAL DIRECTOR'S ae ¥ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Bays Vz 5 Perea, SILVER SPRING, MD. [pare SEP 23 '58 Orilun £ Kaisa 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certific: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMI TIFICATE OF DEATH 
_posgiftric NER’S CER Oe ae 


2. USUAL RESIDENCE (Where dececyed lived. If institution: Retiderce before odmintion) 


E>. MARYLAND | 


GTH OF STAY IN 1b ©. City res TOWN (If outside corporote limits, writg RURAL ond give Bee on ye v 


d. NAME OF HOSPITAL OR noaph re in hospijalgive street oddress) (2¥e sane a ; 2 e IS RESIDENCE 4 
0 ‘ARM 
yet. F Sf—|/ eo 2-) sini a 
% ee ej <a —— = —=—=— —— 


3. NAME OF ir Middle 
DECEASED ev 


| & & 
Wiz aadandd “ Li = “2 e y> - \9 2.5 
5. SEX 6. COLOR “OR RACE |7. MARRIED [ff NEVER MARRIED (| ®&. Date oF oht 9. AGE {in year IFUNDER TYEAR] IF UNDER 24 HRS. %, 
rs. 


‘tout birthday} Month: Hebri a 
Fee ole! aS wivoweo (J _—ooivorceo () A a | a 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR{\ 1), ng | a? or S_ count) N2. CITIZEN OF WHAT COUNTRY? 
ring most of working fife, Peverasf retired) 
ee A 
13, FATHER’S NAME Dees ay 
y Q 


VS. WAS DECEASED EVER IN U, S. ARMED FOR 


[Yer m0, or unknown) Ut ye. ets ‘wor or datas of ven 


18. CAUSE OF DEATH a only one cause per line for (0), {b), and coy) ad i 3 ima a TaN tERVAL eCtwetn 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE (0) 


“Gt x DUE To 
Conditions, if ony. which 
gove rise to immediote coure 


{a}, etoting the oeaay 
couse lost. 


w within 72 hours ofter death. 


in ony gy 


2 
h4 
e 

rr) 
FS 
s 
& 

wo 
Py 
> 
8 

o 

z 
€ 

& 

= 

¥ 
r) 
2 

2 
© 
© 

$ 

e, 

3° 

” 


pencil 
, ar removal, ond 


in 


miner 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0){19, pit) S AUTOPSY — 
PERFORMED? 


ves No ie 


fon. 


PRIMARY CZ) of CONTRIBUTING O) 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, tom T2Oh (Cy or Sul ae ean a 
Hour a.m. While No! while factory, street, office bldg., etc. 
p.m. 19 ot work [] ot work [J H 


21. I certify that | taak charge af the remains described above, held an Autapsy [WJ Inspectian GY Inquiry [Vj], and in my 
opinion death resulted from: Natural causes Accident [}, Suicide ("], Homicide [], Undetermined manner ([] 


actuat_|\ DATE SIGNED 
SIGNATURE (OD Psa ae /S4 : _p, CHIEF MEDICAL EXAMINER [7] 
= _ ASSISTANT MEDICAL EXAMINER [J] 
EXAMIYER’: 
NAME: ies) (i a DEPUTY MEDICAL emer” LI. 
: ——f—| / 2 
OAl ‘OF 


720. suriee CRE! at ON! TORY, Tid. LOCATIONA City, town, 9 sais 


B caf RY |9-26-/9SP WASH INaTL Cen Sy J 
ay FUNERALDIFECT! SIGNATI AOORES: 240. REC'D BY REGISTRAR 2db. LANL 
icone? GQ SANA SP SE. a SEP 25°38 | Cutter £ Haus 


1a buriel, cremati 
MEDICAL CERTIFICATION 


ate, writing the ward “pending 
. prior 


rwarded ta the Chief Medica! Exo: 
RECTOR: Page 3 shauld be wsed as a buriol-transit permil. File pages 1 and 2 with the State 


4 shavld 


he cert f 
* 
or its designated ogent, 


execute t 
TO FUNER 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — $9449 
40522 “CERTIFICATE OF DEATH 


Dist. No. 


7 
3 1. PLACE OF DEATH 2, USUAL Tear (Where deceored lived. If institution: Residence before admission) 
3 a o> °. lorth C  b. COUNTY 
= FA et ehhh LA. MARYLAND th lina 
Cs b. CITY OR TOWN [if outside corporote limits, write’ Ve. LENGTH OF STAY IN Ib & CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) v 
A RURAL And give nearest town) Hn f sibiace ‘ ¢ 
sd Q “tld, peal be f 
a d. NAME OF HOSPITAL {IF not in rae give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
r} OO | -, OF INSTITUTION?” ee ‘és te Pak ON A FARM? 
z tf § =. A Atv tide vans ie, -<S ves [] Nol 
ee | 
ie 2 
3 3. Middl 5 lost 4, DATE Month ¥ 
= - DECEASED re a Le " OG = ius ce eo Day or 
a 3 {Type or print) FL es 4G 2 DEATH 95 70 
e : 
2Wet 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED Die B. DATE OF BIRTH AcE | ma IF UNDER 1 YEARTIF UNDER 24 HRS,_ 
= last_birthdoy| Months Mi 
ake wioowen E}~_ oworceo | J ra 25. AF Sve. ts 
ES Too. ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIBIATACE JSigle or foreign covntry] 12. Mees WHAT/COUNTRY? 
usipg most of wor evper if sptired) % 
& SPR ra 0 CALOLS y 
B 13. FATHER'S NAME 


14 MOTHER'S MAIDEN NAS 
SArLA ee AE. OL ge EP T RS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SO’ nal Te TYANO. |17. INFORMANT Address 
Tan, no, or unknown) (Ib yes. give wor or dot of vervice) voy Poi VsLivGe rk a 


18. CAUSE OF DEATH [Enter only one cove Up Tine for (0). (b). and (¢).] 


ma eS WON eee Le Conon any Phrowrbo-tcd 


LL tO, DUE TO yy > * 4 wag ? 
Conditions, if ony, which 9 Lar tot) Sot ANA v6 cae Ke eornd. Dtvted 
(b LD) > 


gove rise to immediote 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Stijn) 
ee Sea We, 


Then please remove co: 


, Cremotion, or removal, ond in ony event within 72 hours ofter vee 


21.3 yep age 
alive an_ 


—— ; 
ye £5..-£.&.., IVS_G,that | last saw the deceased 


324=..M, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, stote) 


DATE SIGNED 


ECTOR: After this certificote hos been signed by the ottending physiciorn of@atbmpletely filled in 


%: y 
the registror”prior to buri 
~ 


= 

& couse (0), stoting the under. ( OVE TO ree) te : : 5 : 

= lying couse lost, to SR Len 2h C LAwru OS ChON Y—b- tore CRT CCEA, 
5 $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
iS 2 ah ME 

3 s — yes] nol 
3 © [200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

= Be | OR CONTRIBUTING L] CAUSE OF DEATH a 4 } , 

Z & [GF EITHER, NOTIFY MEDICAL EXAMINER) SirttrnA Carseat 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1208. (City or town} (County) {Stote} 
Pe 3 : While ““—Nor'while factory, street, office bldg., aay 

= S lot work [_} of aah 

KS 

3 

2 

3 

x 

7. 

Ps 


es) 


maaraes Pa ui) ZL ou AAA wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote & 
may be retoined by the hospito! or attending physicion. 


ed 
= 
go To. “see 7ab_ DATE THEREOF Tc ee OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
58 RE pec 
oe <p} 46 5 2-wAhpees , Littl Cash ma 
= [o40, REC'D 3 REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS.A1S (4 ' : 
Yen ba3e pate MEP 2 2 '58 Onthun & Forasat, 


W LaAXQ, SAH anne Se 


mw 


he funeral directar, 
shauld be filed with 


w 


Pages 1a 


jin 72 haurs after death. 


Then pleose remove carban papers. 


ate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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a 
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5 
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S2°% 
>? oS 
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oe 
r= 
VS ATS (4) 
1SM 10/S7 


17 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10464 CERTIFICATE OF DEATH 10450 


Reg. Dist. No. 


1. ee 3 Msn glenn 2 {Where deceased lived. If institution: Residence before admission) 
°. 4 °. b. COUNTY 2 
Prince Georges esr) Maryland Prince Georges 
b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give nearest town} a 
herve 32. Days s Bowie 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince George eneral Hospital 125_10th St, East YS} NOD 
3. NAME OF i i 4, DATE 
NSS First Middle a uss DA Manth Doy Yeor 
fie or pry Baul Brickerd DEATH Sept. 10 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED EZ] NEVER MARRIED. o B. DATE OF BIRTH 9. Pegi ae KE UNDER 1 YEAR| IF UNDER 24 HRS. 
jost_ bir! y} H Min, 
Female | White _[woowt _vworceo | 7 Oct. 1908 en. pe 


V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


\ Housewife own home Largo, Maryland USA 
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Norman Beckett Eva Moreland 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
{Yes. no. oF unknown) (1 yes, give war or dotes of service} s 
Be Theodore I Briekerd Bowie, Md. 


INTERVAL BETWEEN 
ONSET, AND DEATH 


= 


18. CAUSE OF DEATH [Enter only one couse per pee (0), (b), ond {el.] 


PART t. DEATH WAS CAUSED 8Y; 
. \VAMEDIATE CAUSE (0) 


4 2) DUE TO G Z , 
Conditions, if any, which Ph Cnn ti1)8 hve — 
gove rise 10 immediote j 


couse {o}, stoting the under: (| DUE TO 
tying couse lott, ie 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SAS AUTOR F 
il a wae 4 e 
“ ves Not 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a4 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e PLACE OF INJURY fHome, form, | 20F. (City or town} (County) {Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J H 


21. ectity et | onda dechoned fin —=/A/ 0.» WIS, ta IE PL, £0... 195F thot | last saw the deceased 


alive an___ 3 €/ themes. © , ond that death accurred ot 54115 AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


wn @S00 College Lue... YUsola 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S: 
NAME (Type), ft. a 
Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY “l 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) F 2 
Burial Sept 12, 1958 ort Lincoln Cemeter Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR is EGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. pateSEP 1 5 '58 Onthun £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oa 19523 CERTIFICATE OF DEATH 


oll 


ae Reg. Dist. No. 
ee / 
3 us Mi Deer eet 2. USUAL RESIDENCE (Where decected lived. If inition: Residence before admission) 
o: a b. COUNTY 
cr Prince Seorges ae | Virginia Arlington ‘ 
a) 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give neares! town) ‘ 
22 Andrews AF. Base 10_ days Arlington 
2 


£ t d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
» i AF Hospital Andrews 1312 24th Street South ves) 


in 


Pages 1 a 


First Middle lost 4. DATE Month 


OF Dey : 
ceatH §=September 25 1958 


3. NAME OF ar 
DECEASED 
(Type ar print) HARRIET 


MAY 
5: SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bation Months] Doys Min, 
Fe e Cau WIDOWED pwvorceo] | 23 Sep 1878 Se 


BROWN 


death certificote be executed within 24 hours ofter death: Page 4 


wv 
4 
* 
q 
cay 
eS. TOs. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gee during most of working life, evan if retired) 
2-8 Housewife Retired Pittsburgh, Penna USA 
° a ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 83 
See Thomas Corde EMMA Robinson 
£33 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT reet Se 
SEL Glen. ne. er vrlnewn) 4 {IF yes. give war or dete of tnvice) 
on, 4 Vi 
yk lo. No unknown Mrs W. J. Kennard (Dmgh) Arlington, Va. 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN. 
205 PART |. DEATH Wi USED BY: 5 
2 552 TART. DEAT MES STE CAUSE fol Cerebral Vascular Accident Sy AAR PEA 
5 fe , DUE TO 
< as > Conditions, if any, which fb Metastatic Carcinoma 
& jos © immediote 
= 26% DUE TO 
5 base ig the under- 7 3 
Tg*sP lying ost. © Carcinoma of Undetermined Site 
262% 
z ig 5 4 Zz Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19, WAS AUTOPSY 
SZH=5 Q ea? a. PERFORMED? 
nes = = . 2 
gage 5 $ Arteriosclerosis Generalized ves (& NOC] 
~oogs & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Port Hl af item 1B.) 
zee & | or CONTRIBUTING C] CAUSE OF DEATH 
< § ~ £ 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 538s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 5.2 8 2 3 White og Not ties factory, street, office bldg., elc.) | 
225 lot wor! of work ' 
@oe.s 2 
gas 3 
g Ee = 21.1 cert | attended the deceased fram.____15. Sep ____ , 1G8_., to. 25. Sep... 19-98. that | last saw the deceased 
a g.2 . 
a <5 alive “25 Sep ___ A989 j___ , and that death accurred at._.L:OOmM, from the causes and an the date stated abave. 
GLessa 7 
Ftoso J ADDRESS (Street, city or town, stote) ZG. Je ATE SIGNED 
32 
< 2035 sees A WAAL'Y" wo. USAF Hospital amdrevs A.F, Bose, Wash DC 
. : 
es we PHYSICIAN'S 
sess NAME (Type)_ BERNARD OD aD A IC). 
BZBOD 720. BURIAL, CREMAHON, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) 
955¢° REMOVAL (Specify) : 
pasate] Bu Rihth | 7/27 i |OViON DALE, CEmereE Northside Bttshuce,“Peaa - 
te) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS W2ahs D,¢-| dus. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vgals (4 WL CHA MBELS Co. 3072 Mt 54+:NV-W. | ome SEP 29°58 Coen 8. Kiresac 


* 1S 


a 
FOR STATE 
HEALTH DEPT. 


If any delay i: 


File poges-l ond 2 with the State 


(tem, 18. Give Poges 1, 2, ond 3 to the Fune: 
or its designated agent, prior to buriot, cremation, ar removal, and in ony even? within 72 hours ofter death. 


warded to the Chief Medical Examiner's Office alang with form PM3. Poge 5 moy be retoine 


‘pending™ in pencil i 


icote, writing the word 
ECTOR: Poge 3 shoutd be used os a buriol-tronsit permit. 


4 should & 


TO FUNERA! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute th 


< 
a 
S 
= 
m 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL i lace CERTIFICATE OF DEATH 


1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where decected lived. If institution: Residence bef 


COUNTY 
g Prince Georges mannan || ° STF Maryland B-COUNTY Pr, Gede 


b. ee OR fe wee corporate timits, write RURAL cc. LENGTH OF STAY IN 1b 7 c. CITY OR TOWN {IF outside corporole limits, write RURAL ond give neorest ‘tewn} 
Give neorest town} 


verdale_ ['f Geliege Fave 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, oe street ledarae) d. STREET ADDRESS 2. Ou pea 
/ 
__Jeland Memorial Hospital _ If 8805 49th Avenue _ ves []_ NOI] 
3, NAME OF Find tort 4. DATE Month D wa 
DECEASED OF 
Pe ain) Frank. _oB Burton cum September rey 19 58 
5. SEX 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED ae DATE OF BIRTH 9. AGE teyeen [UNDER IYEAR IF UNDER 24 HRS, 
Male white _|wiowen gl] —_ovorcto | Oetober 10, 1882 om. 


100. USUAL OCCUPATION Hole Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY "1a BIRTHPLACE (Stote or foreign country) 


during mon af working life, even if retired) 
tired Machinist Marylend 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘ank_Burton Mary Lee 2is3 8 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. pi INFORMANT 7 “Address 


i Wo! ative toes. Wallace L. Burton :8801 U9th Avenue, cortege P Pke 


18. CAUSE OF DEATH [Enter only one couse per line far (0), J@) = 


Ee nena th ’ Acute congestive heart failure 


LULA  wert0 
Conditions, if ony, which to ____ Cardiovascular renal disease | 


gove rise t mediote couse 
{0), stoting the undertying(¢ PUE TO 
cours lost. (¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


[INTERVAL ecrwern 
ONSET AND DEATH 


g ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, was AUTOPSY 
RFORMED? 
3 YES 4 Nofy 
= [200. EXTERNAL Cause Was 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 18.) =. PS 
PRIMARY L) or CONTRIBUTING [3 
CAUSE OF DEATH. 
4 #4 | n= “9 = : = 
3 [20c. TIME OF INJURY Month, Doy. Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, torn, {20 (City or town) (County) (State) 
ra] Hour 0, m. While Nat while aaa Opp iad Fatal 
8 
= p.m, wv of work ‘at work 


21. Lcertify that | taak charge af the remains described abave, held an Autopsy [_], Inspection Z¥ Inquiry KK and in my 
opinion deoth resulted from: Natural couses KE Accident [], Suicide (0. Homicide (C1. Undetermined manner (J 


_ CHIEF MEDICAL EXAMINER o DATE SIGNED 


"ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER EX. September 13, 1958 


Tio. BURIAL, CREMATI 7%. DATE THEREOF 72d, LOCATION ri ~ (Stote) 
id. 


SAS” “heb 15, 1959| Fort Lincoln Cemetery | Colmar Manor, 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 7 
F. Gasch's Sons Hyattsville, Maryland. DATE 1 
y. Pica Th SEP 16.58. thea A cae eS 


ACTUAL 
SIGNATURE_ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 5 3 
1@%66 CERTIFICATE OF DEATH se eats 


ine 
rs zl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived._If institution: Residence before odmission) 
Piss b. COUNTY 

“92 Prin aorges ae Maryland _Prince George 

= Bo bc OR TOWN (If outside erPicts limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 ne RURAL ond give neorest town) , / f 

0 be Laurel Laurel 

2 a d. NAME OF HOSPITAL (If nat in hospital aes street address) GGSTREET ADDRESS e. IS RESIDENCE 
S >. A OR INSTITUTION j ON A FARM? 
Zz ) YES 

iS ] | ALAS O noQ 
2 3 5 3. NAME OF Month ake Year 

= - : q 
aw 23 {Type or print) ihe Sept 1958 
© 

iz & 5. SEX 6. COLOR OR RACE |7. MARRIED'E] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE roses IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= irthday! F 
i [te ae Gl ll 
2 Vo. USUAL OCCUPATION (Give kind of work dane|106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (sfote ar foreign "Bece. 2 + ‘OF WHAT COUNTRY? 
3 

g 


during t of working life, even if retired) 
t BAaaita/ Bas eG SA 
13, FATHER'S NAME i 5S aio NZ. 'S MAIDEN NAME 


George Isaac Burton 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. wee! 


{Yen no. oF unknawn) IF yes. give wor or dotes of service) 
Thomas Burton dre “tinal Md. 


18. CAUSE OF DEATH [Enter only one OARS for 0), (b). ond (c).] 4 INERT pearery 
PART I. DEATH WAS CAUSED BY: " 
: i a CAUSE a WAGEO SAS, Yor ose QWs 
fe aaa | 


ATH 
$20 a” Rooms WAG SS 
Conditions, if ony. which r YAY SHO THOMA Yost be 
gove rise lo immediote 
DUE TO AX 
a oe a ae Zw 
EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19. WAS AUTOPSY 


cavse (0), stating the under- 
lying cause lost. te). AS 
PERFORMED? 
yves—} NO[] 


er death. 


urs oft 
sma] 


rev 


Then please remaye_carban papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


20a. ACCIDENT WAS Dyes Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I of item TB.) 
OR CONTRIBUTING OD) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINIES) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20H. (City or town) {County) (Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
19 jot work [J ot work [J aN : 


N 
nae ail the ey from. 2e\e SS 2, TELS “ J 193.0.,that | last saw the deceased 


2, and that death coe A, fram the causes and an the date stated abave. 


ee \ ee keen wel. As vy (ga 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


Le Se) 


te burial. cremation, ar remaval. and in any event within 72 
fot 


CTOR: 


. prior 
— 


¢ detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be ex 


3 PHYSICIAN'S a Adee 
<2 & NAME (Type)__T.O X ae ee ee ee ee, ee Le A 
2 ae To. BURIAL, creuspon' ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR-CREMATORY 724. i ION (City. town, or yy {Stote) 
Sat OVAL (Specify) ~ BAR 5 
oat i ogipeeasl p : ats & Ale Lnacretle > LU) #2¢flan~A> 
e , 'UNERAL DIRECTOR'S SIGNATURE 2da. FEC'D BY Lu ‘2db. REGISTRAR'S SIGNATURE 
VS ANS (4) pare DEP 1 6 59 Ctheg S Fiat 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
og: ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10454 
en a = 
HEALTH DEPT. [ace oF DEATH 10467- 2. USUAL RESIDENCE (Where deceased lived. If inalitution: Residence before udminion) 
@. COUNT MARYLAND 0. STATE M: J d b. COUNTY Pr Geo. 
b. CITY OR TOWN [it oviide carporate limits, write RURAL] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


‘ond give neares! town) DeOohe x Mitchellville 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) & STREET ADDRESS * Je. IS RESIDENCE 
} 


Georges General Hospital __ esa NOD 


First Middle < r =< ’ At 


DECEASED 
= oF print) ond Roy ry Death September 10, 1958 
6. om OR RACE |7. MARRIED [} NEVER MARRIED | & DATE oF BIRTH 9. AGE (es IF UNDER YEAR] IF UNDER 24 HRS. 
ues white wipoweo] —oivorceo | ye 2h 902 3 Weller Per re) | ae 


100. USUAL OCCUPATION ins kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working if je, even if retired) 
Laborer Farm U.S.A 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Samuel Chaney Nellie Parker 


15. WAS DECEASED EVER IN U. §. ARMED een SOCIAL SECURITY NO. | 17. INFORMANT 


tas Tec 22043246023 | _Jemes J. Chaney; Bet weeet a 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (6), and (c).] Tisieva sere 
PART 1. DEATH WAS CAUSED BY: 
— CAUSE {o) Acute congestive heart failure 


Uf YQ DUE TO 


Canditions, if any, which os Gar'diovaseular renal disease 


to immediate coure 
the qusetlvndt DUE TO 
{ep ae ef . 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel[t9. WAS autopsy 


. Page 


in 72 hours ofter death. 


File pages 1 ond 2 with the Stote % 


ERFORMED? 


YES a NO fe 


200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY C) ar CONTRIBUTING [] 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, er 1204. {City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 3 
19 at work [] of work ' 


g the word “‘pending™ in pencil in ttem 18. Give Pages 1. 2. and 3 to the funergs 


warded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retain 


MEDICAL CERTIFICATION 


21. I certify thot | taak charge of the remains described above, held an Autopsy (_], Inspection], Inquiry ¥). ond in my 
from: Natural causes [gf Accident (J, Suicide [], Homicide [1], Undetermined manner [1] 


ECTOR: Page 3 should be used os a burial-transit permit. 
or its designated agent. priar ta burial, cremation, ar removal, and in any ev! 


DATE SIGNED 


es 


ACTUAL : CHIEF MEDICAL EXAMINER {7} 
ASSISTANT MEDICAL EXAMINER [7] 


John T. Maloney, — September_ 105. 1958 


Zo. BURIAL, CREMAT (Zab. DATE THEREOF 7c. NAME ¢ EF CR % Tid. LOCATION (City. lawn, of county) (Store) 


erie” | 9/13/58 ‘Cedar’ Hill Syuitiand> .°, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESSA739 Balto. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE * 
igsisr Francis Gasch's Sons Hyattsville, Md. oat SEP 15 ‘5 Mihi See 


am EE 2 = = 2 = 


execute the certificate, writin: 


4 should 4 


H 
8 
ee 
& 
i 
6 
Si 
2 
> 
sb 
% 
7a 
a 
5 
= 
+ 
3 
3 
i 
zx 
a 
= 
= 
iz 
3 
3 
3 
$ 
z 
8 
3 
a 
3 
A 
“es 
2 
§ 
= 
3 
8 
(S 
« 
Pd 
2 
= 
< 
bad 
is 
= 
g 
a 
2 
= 
vod 
| 
a 
& 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 {) 4 5 5 
10449 CERTIFICATE OF DEATH icine 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decected lived. If imtitution: Residence before odmision) 
eer . MARYLAND oer 
Prince org , V Z 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR aan {IF outside corporote limits, wrile RURAL ond give — town) 
RURAL ond give nearest town) 


4 
H e B fo? ¢ 
d. NAME O| HOSPITAL If nat in hospital, t add d. STREET ADDRESS 1S RESIDENCE 
13 OR INSTITUTION. one sive eget . coma Manor ON A FARM? 


922 LaSalle Road _ 1.309, L i GL Noe 


3. besa First Middle lost 4. DATE Month Day Yeor 


Meer) DAVID HARVARD __ CHRISTENSEN eam Sept _22 198 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH % ey IF UNDER} YEAR| IF UNDER 24 HRS. 
jost birthdoy] Min. 
Male Wh wioowen [7] Divorceo (] es a, } 93 yrs. ane | 


TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


ituden College Mass USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David H. Christensen Genevieve Brogan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6 SOCIAL SECURITY NO_T17. INFORMANT ‘Address 
Won ‘ne. oF unknown) {It yes, give wor or dates of service! G_ 4; ~J5/8 : 
Q S (omme OD ame 2 FAO| 


18, CAUSE OF DEATH [Enter only one couse pergine fox7{a), (b). g TNs Sg dh ad 
PART 1, DEATH WAS CAUSED aY: ? oO ee ce TA yy for le f8 


IMMEDIATE CAUSE (0) 

i DUE To c 2 atte fel 3 
Conditions, if ony, which ae a Cf Crer7o es = ‘ 
gave rise 10 immediote 
couse (a), stoting the under. { OVE TO ‘ Pt 
lying cause fost, a) ae 5 at 'S. Li wih @ ip. Wecle ~ 

IN. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: Yi BUT NOT RELATED TO THE TER: JAL DISEASE CONDITION GIVEN IN PART V(a}{ 19. ory, 
= yes [] NO a 


200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Ge POL NOI Ter 1C7 ec — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACEAOF INJURY (Home, fart (City or town) {Caunty) (Stote) 
Hour o.m, While Nat tie factory, street, office bidg., etc.’ i} 
p.m, 19 lot work [] ot work 


21. I certify that | attended the deceased from. ely a 19. Sk. oe 19.5.6. that 1 last saw the deceased 


alive on_Se W5B___, and tha¥ death occurred at._.. iM, from the causes ae an the date stated above. 
PHYSICIAN'S, 


J DATE SIGNED 
Corn Ea . . 
NAME (Type) 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or c.) 
wee Ss ify) 
en =) SD in g Na 
23. FUNERAL DIRECTOR 5 SIGNATURE a Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me 1 ‘ nd oaSEP 2 3 58 Onthin £ Kash, 


\ 


fulperal director, 
be filed with 


CTOR: After this certificate has been signed by the attending physician ond completely filled i 
MEDICAL CERTIFICATION 


je detached for use as the buriol-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event 


6. 


~ 
° 
Q 
6 
2 
Hy 
vo 
Ss 
3 
5 
°o 
2 
= 
a 
E 
= 
3 
2 
3 
3 
BH 
2 
3 
2 
2 
2 
° 
ord 
3 
8 
£ 
3 
e 
= 
3 
= 
$ 
5 
a 
2 
z 
2 
° 
ce 
z 
=< 
Vv 
E 
ee 
° 
< 
o 
Zz 
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E 
< 
oe 
° 
2 
= 
= 
a 
& 
8 
= 
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may be retained by the haspitat ar attending physician. 


au 
<= TO FUNERAL, 
Sz page 3 sha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10456 


: d é2 Fiimuc) 
: 9 
aa 055 ‘CERTIFICATE OF DEATH pa Mn 
/ 
. PLACE te, DEATH ef seat taba Se aks deceased lived. If institutians Residence before aM, 
a. COUNTY £) 5 7 S ‘MARYLAND oe f ‘ Jy b- COUNTY oF i 
Ze AL 1 i 
b. ye OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib y c city OR TOWN (If Zande carporate limits, write RURAL and give nearest tawn) = * « 
RURAL and giye nearest town! : é 


SFES LE BS 


d. peg i esa en nal in hospital, give street address) 


«. is Hind Bahn 


| ves sai iN 
NO Bi 
ce r j = 
= o 3. fe yt eg First Wp lost 4. Gad Manth Day Year 
= 5 (Type ar print) WH, ChiW a Sih Sara CLF A 19.3 gf 
ze 


& 
5, SEX 6. COLOR OR RACE [7. Ae bs NEVER ae Ty | 8. bate OF eixtH 9. AGE {in oor [FUNDER 1 YEAR F UNDER 74 HRs. — 
g last biethd Suen Months] Doys | Hours] Min. 
SLA A bt f wivoweo ) ovorcen | SL, Som. 
100. a UAL oe anon (Give kind co Con Gl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar aie gn a 12. CITIZEN OF WHAT COUNTRY? 
ueing 5 tired) | 7 
fer bee b- Ue Ze AZ Efe 


14. MOTHER'S MAIDEN NAME 


ficote be ex; cles within 24 hours offer leoth -BRSee, 


: A SLIAS. 
oO , ey wi 44 Q 
2 ff LA s L2 £1 
8 q R IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
i ; 

5 . e ip/ 
Fs FAA y WVOWL| LAMA ber Lib pp LAEDY ERI MAL 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond (c).] INTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED BY: (// aa ee 
5 i "IMMEDIATE CAUSE (), 
r3 pak! 4 DUE TO 

Conditions, if any, which <= 


gove rise ta immediate 
caute (0), stoting the under. ( DUE TO 
tying cause fost. (ec). 


Pant Il. OTHER tee 4 (ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
Congestive Weant Foluve —Arteviosclentic Hat pi 
200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Part | or Part i! af item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm. ; 20f. {City or town) {Caunty) {Stote) 
ReSF ee. Rieti knoe ae factory, street, affice bidg., ete 
p.m. ” lat wark [] at work (J) t 


21. I certify that | attended the deceased fram -9=-F-S S._,19 eee to ALES. oe Nene ithat | last saw the deceased 


olive on_Q-17 NESS rahe _, ond that death occurred ot Z'23 AuM, from the couses and on the dote stoted abave. 
Al (Street, city ar town, state) DATE SIGNED 


After this certificate hos been signed by the offending physician 
MEDICAL CERTIFICATION, 


detached for use as the burial-tronsit permit. 


CTOR: 


&: 


AL OR ATTENDING PHYSICIAN: The low requires thot the death ceri 
diped by the hospitol or attending physician. 


} 
eae 

goes 
OS 3 ” taw capnty) (Steel 
2338 7 ale yD “) 
ofo® 
ee 2b. ieee S SIGNATURE 

VS AIS (4) Onthun & Wash 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
18468 CERTIFICATE OF DEATH 10457? 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, II institution: Residence before edmistion) 
: . COUNTY MARYLAND Ps b. COUNTY 
" Prince eorge a and Ann Artinda 


© CITY OR TOWN (If ovtiide corporate limit, write RURAL ond give nearest town) 


at b, CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 
Mi RURAL ond give neares! town) 


je funeral director, 
auld be filed with 


d. NAME OF HOSPITAL [IF not in hospitol. give street oddress} 
INSTI 2 
Laurel General Hospital 


d. STREET ADDRESS: " 
Route 1°" Box 1)1 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED OF 
Oreste pra) Iona Conrad DEATH Sept. 27 
5. SEX * ROR R, te 8. DATI D Al i} 
SE 6. COLOR OR RACE | 7. MARRIEGX] NEVER MARRIED [] | 8 DATE OF BIRTH a hater pune 
Female White |WioowenQ]  oworceo | July 20, 1902 ys. 


@. IS RESIDENCE 
ON A FARM? 


ves—] no 


» 


in 24 hours ofter death: Page 4 


e 
° 
3 
Qo 
oS 
2 
is 
o : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, PRT {(Stote or wy sae 12. CITIZEN OF WHAT COUNTRY? 

£ 
g 3 during most of working life, even if retired) 
co Housewife Baltimore, Maryland 
£ Bi. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of 

oO : * 
ge William G, Larmour Ella Hall 
a 3 i 2 WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Address 
- Yes, no, oF unknown) Ulf yer, give wor or dates of service} 
8 y Hospital Records 
8 18. CAUSE OF DEATH [Enter only one couse for {0}, (b), ond & ) i BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ieee 
§ r IMMEDIATE CAUSE (©). 
= / [, DUE TO 

Conditions, if ony, which bL. 
gove rise to immediote 


couse {0}, stoting the under { OVE TO 


lying couse lost. ( 


CTOR: After this certificate has been signed by the attending physicion ond completely filled in 
ta burial, cremation, or remavat, and in any event within 7; 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed with: 


i: 
ba 
c = 
$8.2 
BBS ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} [19. WAS AUTOPSY 
oer ye 
£35 3 ves] Nol 
Po. = [20a, ACCIDENT WAS UNDERLYING | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Fort It of item 18, 
BS & | OR CONTRIBUTING L] CAUSE OF DEAI 
eed & | tr einen, NOTIFY MEDICAL EXAMINER) 
S58 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Siote) 
cots 3 Hour 0. m. While Not while focory. street, office bldg., etc. ui x 
5 5 F4 pom, 19 lot work [] ot work [J 
“atta 3 
S25 21. | certify thay’! attended the sed fram, -¥, Ci) ee (27. bos , 9 DF that | lost saw the deceased 
s . 
ie % alive on. ie. a B63 Aes® 2 ;-7 and that death occurred ot yg A-M, fram the causes and an the date stated above. 
* 3 j DDRESS (Steet, city or town, tote) DATE SIGNED 
Tv 
2 actuat J Wf om La 
3 é sigwature_Z) YAMAML/2 DADs geet ae eed ee ew ee Pee lS 
= x9 
om 5 PHYSICIAN’ 
ex2e NAME (Type) ———-305_Prince. George. Street, aurel,. 0 ee ee er a 
8E°R Ro. BURIAL, CREMATION. | 226; DATE THEREOF tte NA ye CEMETERY OR Saeed Md. LOCATION es ar town, of county) Stote] 
Zo vat pot (Store) 
bees li - 27-89 fxLto 2 yp Mee 
2 * a NO OLE R's MT) ATURE ADDRESS Uo. REC’ a REGIS) EAR ‘Uab. REGISTRARS SIGNATURE 
SAIS (4) a a Soe Cnttna &. 
SM 9/55 DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
1946 CERTIFICATE OF DEATH 10458 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare odmlssion) 


° “Nlaryland * cou"prince Gee: 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ji College Park, Md. 


1, PLACE OF DEATH 
. COUNTY 


Prince Geerge MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest tawn) 


Riverdale 


2 d. NAME OF HOSPITAL (If not in haspitol, give street address) (d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
: 1h _Rewalt Drive Apt, #101 | "SO Nol 
ce 
ce | 3. NAME OF First Middl lost 4. DATE Y 
ze Bete irs! iddle . BA Month Doy ‘eor 
23 (Type ot print) MINERVA JANE COR eae ptemb 16 19_58 
28 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4 |B. DATE OF BIRTH 9%. Paar EUNOER YEAR IF UNDER 24H. 
3 i janths] Doys | Hours i 
Be Female White |wiroowe oworceol} | §=30-65 0 yrs, 
€ & Mo. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INOUSTRY | t1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i ee during most of working life, even if retired} 
Ze Retired ewa. A 
o 3 Tt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ { 
Be \ ed . 3 
Be Albert Cort Maria Eisman 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Yes. no. oF uebnown) [IF yes, give wor or dates of service) 
8 
8 18, CAUSE OF DEATH [enter only one couse per line far (0), (b). ghd {c.} INTERVAL BETWEEN. 
= INS! NO O@ATH 
€ 
eo 
£ 
= 


gove rise to immediote 
couse (a), stating the under- 
lying couse last, (a 


4 i] 
PART I, DEATH WAS CAUSED BY: i 
as IMMEDIATE CAUSE (o} 
ae Y al . 
UE TO i 
Conditions, if ony, which fe Zthhtrostcg : 


Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. ern oe 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital or attending physicion. 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


‘RT ea er 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f, (City or town) (County) {Stote) 
Hour a. m. White Not white factory, street, office bldg., etc.) | 
p.m. 19 [ot work [] of works A 
Fj? CF3, % 
y/ the deceased from Pu AA, _______, 129s to_ At YL) 195 Bhat | last saw the deceased 
PS Lee) -. and that death accurred at, 


—s . fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


21.4 certify tPat | at; 


After this certificate has been signed by the attending physi 


detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours‘ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$ 2 i DATE SIGNED. 
S ACTUAL — ¢ y 
}$ ] SIGNATURI W.0p sua fene sgt se | — |. = 
{ 
=e PHYSICIAN’ 
Z2 Nantes __LeWeMalin ___ Riverdale 
4 % No. RENGYALShe ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
2 ypecify| 
ae Buniis 9/16/58 Harmony Reformed Ch.| Zwingle, Iowa 
e 23. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


ss 4 
aos tL Kho tag hb LI pads Zoe 09) “[OATE SEP 49.158 Gathun £ tessa 
(/ 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cK "ven ) "CERTIFICATE OF DEATH 10459 


Asin Reg. Dist. No. 
Ay 1. PLACE OF ae E3 PF en te | 2. USUAL RESIDENCE (Where dpceased lived. If instiwtionRexidence before edmissian} 
3 o = °° b. COUNTY = a. 
ALS BLA KE ORG E _WATAND ARS lint b Rite FLOR PE 
e b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Pf autside corporate limits, write RURAL and give nearest town) 
8 RURAL gind give neorest town) _ QOVet a 
2 SAV (al Ee. LLM ; 
4 |. NAME“OF HOSPITAL (If not in hospital, give street oddress) /d. STREET/ADDRESS: e. 1S RESIDENCE 
ISTITULLON: , ON A FARM? 
; fa) AE Y= ME e ves [] no [Q— 


|. NAME OF ! First Middle 4. DATE Dg 


b 
3 Lost Bil Yeor 
DECEASED / / OF 
(Type or print) OHMN (a és VON SE LF DR. DEATH Gg = Es 19.5 F 
5. SEX 6, COLOR OR RACE |7. MARRIED pd NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (a rear [FUNDER YEAR] UNDER 24H, 
ae : eaiecey 
tT BLE TE |woowe pivorced [] iY Lei fg7t (908 eae ba eas] be 


Qo, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF 3S OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Quring mast af working Til . Mok Op/| LONE, “Ad S~ &. 


LET RE (2 Mb Ba 

13! FATHER'S NAME : ‘ 14, MOTHER'S MAIDEN NAME 

Lerk Lek [Ss Lose BE: gery b 

15, WAS DEQ@EASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address - 

(Yes. no, or yhnown) {IF yp, give war or dates of service oa OGY Y (PA a 

ee eos" es Lee 38 FOAL / oe) Davie ls” a oe 
peeElad hn 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), {b} ond (c)- INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (0! 


Lo am DUE TO 


Conditions, if any, which w 
gove rise to immediote 

co¥se (0), stating the under. ( CUETO 
tying couse lost. © 


Pages 1 and 


Then please remove carbon pepers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


|. ACCIDENT WAS UNDERLYING () ‘20b. YESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
‘OR CONTI iJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour a.m, While. Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jat work [7] at work [7] 1 


21. | certify that | attended the deceased from, EH oMea ey = ake © eh 19S? Nthajil adt ean theldececeed 
alive on..-Fe= os ae ~_ wry, and that-death occurred at. M, fram the causes and an the date stated above. 
~ 7 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


detached for use as the burial-transit permit. 


a || [s no, Le ATA wile He ENE 
rvaewes A Mi Di tUdevWe ~!4. 


20. BURIAL CREMATION, | Z2b. DATE THEREOF ‘Tic_ NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, ar county) State) 
REMOVAL Bpesit) Pfp-57 yey y) yey) we 
OCR fb -5 0 7 Linte BIEVSALM [72 

5 DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S er 
1 CI 
sibise Lesizby Wieabe—-. BEB Ge fie WIA |e SEP VSB] other f Tama 


may be retained by the haspital or attending physician. 


page 3 shoul 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The fae requirés thot the death certificate be executed withia 24 haurs after death. Page 4 
TO FUNERAL 


1 


FOR STAT! 
on DEPT. 


Page 


tf ony delay is necessary. please 


"s Office along with form PM3. Poge 5 moy be retoine 


lar, 


ond 3 ta the funera| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10461 
eat EXAMINER’S CERTIFICATE OF DEATH aad 


1 ee 2, USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before odmission) 
o. 


= gaucka marviano || STATE Maryland b. COUNTY Pr, Ged. 


Prine be 


b. CITY OR TOWN tit astride corporate limits, write RURAL c. LENGTH OF STAY IN Ib «. Cyt OR TQWN (If outside corporate limits, write RURAL ond give neores! tawn) 


‘end give seores! town) 


Cheverly DeOohe Hye attsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 


ON A FARM? 


Prince Georges General Hospital / 7h Claymore Drive [vs] noe 


3. eras Fiest Middle Lost 4. OATE s ald 5 Doy Year 58 
kd 


(Type or print) Wilbur. Chamberlain Davis | Seats 


5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED 2] 8. DATE OF BIRTH ; 9. AGE jie you [NEUNDER TYEAR] IF UNDER 24 1485. 
birthday) 7 


Male white wow} pvortoO | pecember ; rare “| sii 


10a, USUAL OCCUPATION {c ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of warking Ii n if retired) 


None Dist. of Columbia __ U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilbur C. Davis; Ste: 2°. « } Ruth D,ake 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. “SOCIAL SECURITY NO. [17, INFORMANT Address a. 
(Yor. ne. er unknown} [tt yer, give wor or dates of service] 


Wilbur C Davie; same address as # 2. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY; ONSET ANO DEATH 
ee MMEDIATE CAUSE (0) Asphyxia 


u 0 DUE To 


Conditions, if any, which oT Drowning 
Gove cise ta immediote core 

(0}, stating the underlying( PVE TO 
cause lost. = a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)}1 Was AUIOrSY 
PERFORMED? 


ys) xnoO 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Fort II of item 18) 


PRIMARY for Bae o 
CAUSE © Drowned in bathtub —— 
20c, TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour om. While Net while€? factory, street, office bldg., etc.) | 
p.m. QenBaw 19 HBjot wark (J ot work hom H vs svi . P Ge Md 


21. I certify that | took charge af the remains described abave, held an Autopsy $f  Inspectian fF shy a and in my 
apinion death resulted fram: Natural causes OD. Accident @. Suicide 0. Hamicide [z} Undetermined manner [Fe 


MEDICAL CERTIFICATION: 


_ 


ACTUAL a 
SIGNATURE map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 
Oy, Me DEPUTY oie EXAMINER DT Sept. 5 55 1958 Soe 
To. BURIAL, een “7 ey Sa Oe REY & enakery [eee lc Pe Geo. Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tdo. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 


Fe Gasch's Sons Hyattsville Md. cae SEP 9 58 Chil kh He: 


DATE SIQNED 


Pages 1 and 


ter 


Then please remove carbon papers. 
in 72 hoy, 


° nding physician. 
: After this certificate has been signed by the attending physician and campletely filled in by, 


detached for use as the burial-transit permit. 
r ta burial, cremotian, or remaval, ond in any event wi 


d by the haspi 
; 


may be retain 
page 3 shaul: 
the registrar pi 
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TO FUNERAL 


VS AIS (4) 
1SM 10/57 


ath, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 5 9 
410471 CERTIFICATE OF DEATH ae, =.) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY waitin’ 0. STATE b. COUNTY 
Prince oO Mt n 


b. CITY OR TOWN (If outtide corporote limits, wrile | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Cheverly 5 Hyabtsville 4 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
OR INSTITUTION ON A FAR 


Py e George General "5508 hhth Avenue YES] N 
a. Deena = Fint Middle 4. DATE Yeor 
A) 


Lost 
; ‘ . i? OF a 

[lypeor print) é Chas. were g DEATH WS 

5, SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OFPBIATH 9. AGE (In yeors [FUNDER | YEAR]IF UNDER 24 HRS 
fe last birthday) 
WW wioowea oy DIVORCED []) gee 85 
100. es L ee evoN etd kind 7 Sacre 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
luring mast of warking life, even if retir . 

House Wife Washington D.C. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Goddard a 

3 WAS DECEASED EVER IN U. S. ARMED. eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fei. 00, @ynknown) IF yas, give wor or dates of service} J 

No | Hospital Records 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (o)__Carc i nomatosis 2 


DUE TO 


Primary carcinoma of the Tail of the Pancreas 
gave rise to immediote 
cause (a), stoting the under. ( OVE TO 


lying cause fost, ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. EP RAE 


yest] Not) 


200, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSIS, So 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (Stole) 
Hour 0, m, White Not while foctory, street, office bldg., etc.) | 
Pom. 19 lot work [] ot work [J i 


21. | certify that | attended the deceased from___ 7. ; 19547 fash 7S Ose, —— , 195Ethat | last saw the deceased 
olive on______ v7. tl j wide, and that death accurred otf 6 ZS LM, fram the causes and an the date stated abave. 


5 ADDRESS (Street, city or town, stots) ; on 
sittin DM pes! o 2515. Meekleebe Ke L 
mms KD. Bauer Mep- 


‘To. BURIAL, CREMATION, ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, ra De se! {State) 
*WOYGRY™” ISept 18, 195§ Glenwood Cemetery Washington DBD, C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ Y ” 
F Gasch's Sons Hyattsville, Md. pare SEP 19 '58 Onthun £ Kaan 


MEDICAL CERTIFICATION 


MARYLAND. STATE DEPARTMENT. ©! =. 18 1 n 4 6 3 
, 10472 CERTIFICATE OF DEATH 


ol 
/ 


Ne Reg. Dist. No. 
3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, IF institution. Residence befoce odminson) 
= eet a LAND || 4°. : . COUNTY 
3g Princd Georg = Maryland Prince George 
6 b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ; 
Cheverly 8 days Riverdale 
rye d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7?) OR INSTITUTION ; ON A FARM? 
i 5 Prince George Genara 905: Madison Street ves] NOX] 
5S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED F OF 
. Mitt Marie Theresa Dinan DEATH Sept. 161958 
oa 
5 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8 OATE OF BIRTH 1 BQ2 % Feelgcad IF UNDER 1 YEAR] IF UNOER 24 HRS. 
i. pica | Min. 
Fenale White |woownt — ovorceo | 19-2- A883 / £o* Soe a lad be 
io! 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aes BIRTH! te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


A 
3 Housewife own home New, York UsS.A 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

y A George Clark Eva Schmidt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yer. no, oF untnosen) UF yes, guee wor or dates of service) 

no none 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (o-] 


PART 1. DEATH WAS CAUSED BY: Cte Po ber COR 


IMMEDIATE CAUSE (0) 


17. INFORMANT Address 
Evelyn Rooney Riverdale, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ALVENE Gg KE 


th 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


g 
= 
S ; 
= , 
$ ‘ DUE TO 
3 
ae Conditions, if ony, which A aa beer ro~  Gue Orkeoviclerok ~ 4A 
e§ j iinet =) Ttad OL y Oe 
Jove rise to immediot 4 o— 
g< cous {0}. stoting the under- OUETO 3 e, 
eee ying couse lo: to. 
sce? ying couse lost. 
wf 5 2. Zz Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
va 23 , 42 wea TSE ake PERFORMED? 
£e38 sl 240% brie etx  Lts0Lu for ves] Nol 
2ea8 © |200, ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18) 
> acs: - OR CONTRIBUTING [J CAUSE OF DEATH 
& £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bess & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
B85 a Hour o. m. While Not while factory, street, office bldg, etc.) ! 
sE25 z p.m. 19 ot work [[} ot work [J ' 
Calcd 
aoe 21. | certify that I attended the deceased from__.Sept 9... . 19.38, to Sept 16 ____ 19.98. thot | lost sow the deceased 
£2 . 
zeus olive on._Sept 15 : 19 BiB. = ond that deoth accurred at .2325A.M, from the couses and an the date stoted above. 
ie O30 de & “ a Poster ies cily or town, stote) DATE SIGNED 
@: rN bani : app mo... yattsville Md. | Sept 16,1958 
ae 
Bo Bs PHYSICIAN'S e ; 
Saiz NAME (Type) Dre Till Bergman Hyattsville, Md 
a 3 “| SY ‘To. Pei bias 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
~> ot pect a ‘ 
aes urial ept 19, 195@ ort Lincoln Cemetery, Golmar Manor, Md. 
5 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. ae, Mole" [26 eseisreans SoNaToRE 
VS A15 (4) 4", Gasch's Sons Hyattsville, Md. pare DEF 2 3 5 Cnttun £. 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10464 
10473 CERTIFICATE OF DEATH ers 


“ se 
> 3 = Te Pe 2. aie (Where deceased lived. If institutian: Residence befare admissian} 
2 a. 9. b. COUNTY 
= MARYLAND 
“se Prince George Maryland Prince Geor 
£ & b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH Of STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest tawn) 
é& 5s. RURAL and give nearest town) 
) ver ly days AUniversity Park 
4 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
a ae i} OR INSTITUTION / ON A FARM? 
P / ese ) y 
2 4 Prince George 4320 VanRuren Ste Sino 
°. 3. NAME OF First Middle lost DATE Manth Day Year 
- DECEASED | OF 
z (ype oF print) da E Dodson DEATH Sept. 1619 58 
e 5. SEX 6. COLOR OR RACE |7. maRRiED [[] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Min 


Thi wioowenxf] Divorced [] July 25, /P? q “Wier 


Wa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale ar foreign cauntry} 


12, CITIZEN OF WHAT COUNTRY? 


€ u IN (G “ 
= during mast af working life. even if retired) ‘ 
Housewife own home Washington D, ©, U.Sea 
5S I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Daniels Elizabeth Burkard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ua fore Bebecahge Mites ow onda ase : i 
no none James E, Dodson University Park, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per_line far (a), (b}, and (©).] 
ram oars eee, Visrechary Phoencee & th dorarr 
aoa DUE TO Any cuki'd ney 


Conditions, if any, which i. 
gave rise ta immediate 


couse (a), stating the under: DUE TO 
lying couse lost. a Oa 5 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. peers 


ERFORMED? 
OI x ves(] Not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not while factary, street, affice bidg., etc.) ! 
pom. 19 lot work [J at work [] ' 


21. | certify thot | attended the deceased from.___( WL, ta___Sept 146... 1%58.thot | lost saw the deceased 
alive on. Zo DB. a ae, eS <,-, and that death accurred ot 8225A-M, fram the causes and on the date stated abave 


ADDRESS (Street, city or town, state) DATE SIGNED 
ret hectare wet... LLG AY 
ce ne a een ee 
Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, ar caunty) (State) 
uria Sept 18, 1958 Glenwood Ceme Washington D. C, 


ter 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
, 
Neate F, Gasch's Sons Hyattsville, Md. oaBEP 2 3 158 Cnthun §. Kasih 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


te has been signed by the attending physicion ond completely 


MEDICAL CERTIFICATION 


detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 haur, 


TOR: After this certifi 


ACTUAL 
SIGNATURE. 


e 


moy be retained by the haspital ar attending physicion. 


poge 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs of 


TO FUNERAL 


The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


ined by the hospital or attending physicion. 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10474 CERTIFICATE OF DEATH magna he aos 


od 


ves] nol) 


Paat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be ae AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20F, {City or town) (County) (Stote) 
VG = oases. sil foctory, street, office bldg., etc.) | 


9 Jot work [J of work : 


sé 
5. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inition: Residence before odmission) 

2°. CO b. COUNTY 

MARYLAND 
p? Nee 20 = WAR aa Anne A ruadel 

b. CITY OR TOWN (If autside corporote waite » write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) v 
53 RURAL and give nearest fawn) 
2 AZ 
2 ‘d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) <d. STREET ADDRESS #13 RESIDENCE 

OR INSTITUTION 
. APNE 2 AELE fle Sf wf YE) NO 
is is a 3 
26 3. NAME OF 1 je 4. QATE 
Fe bey p Firs Middle Lost Secor Doy Yor 
23 {Type or print) / —_ wv Sf p Barn S35 195 oS 
- oO 
8 5. SEX 6 COLOR OR RACE |7. ‘eo DATE od eS 

as MARRIED ["] NEVER MARRIED Hag = 
eae WwW wioowed [] oivorceo [) Ser, ya | og | Ren] 
a0 L 6 
ek. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE4St0t6 or Terai country) 12, CITIZEN OF WHAT COUNTRY? 
ca 4 3 during most of working life. even if retired) V4 AS 
Bes Alan = 77S 
= 2 s 13. FATHER'S NAME 14. MOTHER'S MAIOE! jJAME _ 
iy auth le i 
Be 6h-e wian"s / uve y ‘Zg & 
-S 3 I 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& EA (Vas, 10. oF unbnewn) (1 yen, give wor or dotes of service) F. ¥ A 4 
Py |__<PEL/ * See — gTAEr 
z g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN! 
2% PART |. DEATH WAS CAUSED BY: . peshecrssllcadls 
. § IMMEDIATE CAUSE (o! 
a= 0 DUE TO 
we cant Mg 4 ' Dp 
f= Conditions, if ony, which (b)_etete beg ty Mt At AY A AAett AS 
Ze Gove rise ta immediote q P 
S&-£ ¥ couse (a), st the under: QUE TO = . 0 p7- 9) 
* = lying couse lost. AL 24 orf at A AAL 
35 
as RFORMED? 
fs 
2° 
2 
pa 
o 
2 
3 
g 


Hour 


MEDICAL CERTIFICATION 


e detached for use os the buriol 
the registror prior to burial, cremotian, or removal, ond in ony event within 


s 2). | certify that | attended the deceased from.__. ‘ 19.$fthat | last saw the deceased 
alive on 9-7 oo ao-> aeeee SIE 5 Ww... ond thot death occurred ot 2_1C22AM, from the couses ond on the date stated above. 
8 ADORESS (Street, city or tawn, Wn; DATE SIGNED 
S ACTUAL ‘a i 
7 SEWATUR MO. 208, Fas eee ape Mr 
iss PHYSICIAN'S 
xe <2 NAME (Type) ta eee eee Oe Nd ae 
Seo 720. BURIAL. CREMATION, SJOGATION (City. town, or epuniy) (Store 
O>58 es OVAL (Specify / - / 4 
ofot AAAS whe £20 é - A fener xtc Kd A 
ee me 23. FUNERAL DIRECTOR'S SIGHAJURE = L 240. negpe sec gee Bab. REGISTRARS SfenaTone 
Yengrss" hk fk _Aeiex [7 DATE khan £ FKicasae 


3 Roe LX a) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


ized by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
36525 CERTIFICATE OF DEATH neg. vit we GAG G 


ol 


sz 
3 = 1 ae OF pans H a a aeons M.. (Where deceased lived. If institutio, , Residence before admission} 
& . COU LAND b, COUNTY 
2 L ge S_Nan A IA o tA oYg 
Be b. StS OR TOWN (If outside — limits, an c./LENGTH OF STAY IN Ib c. CITY 4 IN (IF dutside corporote limits, write RURAL ond give nearest town) 
oa ie ‘ond give neorest town) 
3 2 wt N VAC Pom) 
q a. p: OF HOSPITAL (If dot in haspital, give street address) ) 4. STREET ADDRESS. @. 15 RESIDENCE 
‘ OR INSTITUTION / ON A FARM? 
Pe Yes (J NO. pat 
6 3. NAME OF First Middl fost 4, DATE 
iS pres ) irs iddle 5 ea saint Doy Yeor 
3 {Type or print) ZOOM LtHua av. l DEATH S e ae) 
iY 
< 


5. SEX 6. COLOR OR RACE ]7. MARRIED Bal NEVER MARRIED [] | 8. PATE OF BIRT 9. AGE (In years 
S oh bithdoy) | Months Min. 
Ma au wipowep [] Divorceo [] Ov 2 IXZO ye. 


10. bes. J OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyripg most of working life, even if retired) 
O won +HHo gv nw. U i 90. 


Pe arg 
I Qe sy, R Hee nee auseas Welehk 
& cry DecEASES JEVER IN U.S. Bio FORCE 16. SOCIAL SECURITY NO. |17. INFORMAI on 
ite oceg 7) isensieieene: eee p : DP, aul 
= dK = PY NKey Wp [Y\c . 


1B. ute. ‘OF DEATH [Enter only one cousgaper line for (0), {b). ond (€).] INTERVALSETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


SY M4 DUE TO 
- . 
Conditions, if any, which = re 


gave rise to immediote 
co¥se (0), stoting the under ( OVE TO Seal 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY. 


PERFORMED? 
ves [1] NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour o. m. Whi Not =i factory, street, office bldg., etc.) | 

p.m. 19 Jot work [7] ot work H 


21. | cer nf that I attended the deceased from. ACER OE , to. a €R EY 19. SO, that | last saw the deceased 


alive on eek he Bex, and that death occurred dot Bash eM, from the causes and on the date stated above, 


ve {Street, city or town, stote) ‘> wre 
SeNAn RE spre ee: Cz 2 24 pe LS eee ~\2- ae ey 


bon papers. 
¢ death. 


sath 
urs al 


Then please rem 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


CTOR, 


. 


tar ta burial, cremation, ar remaval, and in ony event within 72 


28525 PHYSICIAN'S ayes) 
Sezee |_[NAME (Type) \_) ASA “ “ALL ALO O 7 € —— tet: WD oe es 
BEER | 22a. BURIAL, CREMATION, | 22b. DATE THI =) NAME OF SEES QR CREMATORY Md. pth ty, town, or county) Stote) 
= => ee pens eect )) 
ae Kest Cae {V\ oh. 
oe 2. mn DIRECTOR'S SIGNATURE ft ES: 24a. REC'D BY £2. 2b, REGISTRARS SIGNATURE 

VS A15 {4 4 58 

Vea os) Ae Hyatt fiveval TF Naldo of Mes oars SEP 17'S Onthun 8. Firat 


The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


9 physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
10475 CERTIFICATE OF DEATH ‘10467 


Reg. Dist. No. 


g = i Ae ae tes al re eee (Where deceased lived. If institution: Residence before admission) 

‘s o. °. 

$3 Prince Georges MARYLAND Mer yland * CON” Prince Yeorges 
ro 8 b. Seed Sel (lE oude corporole limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
f= NL Riverayrte 10 minutes | College Park P.O. Berwyn Hgts. 

A . 2. OR NSTTTUNOR ot (if not in hospital, give street address) Z d. STREET ADDRESS e, IS RESIDENCE 
2 I Eugene’ 81and Memorial Hospital |/8902--60th Ave. ae 
5 3. NAME OF First Middle lo 4. DATE Month Doy Yeor 
3 (Type or print) ALLISON LAWTON ETCHELLS otsare SOPtember 24th, jo 58 

Do 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED JA] NEVER MARRIED [[} [8- DATE OF BIRTH 9. AGE (in yeors [IFUNDER T YEAR| IF UNDER 26 HAS, 
lost birt! 
Male White |woowo oworceo March 28,1904 EAN, | onthe] Drs | Hours | Min 


10a. pacer ATION \Gne kind ce Sen a 10b. KIND OF BUSINES S98 INOUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
urrig. H » even if retires 
Electronic Téch; Naval Ordnance | Germantown, Penna. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elwood W. Etchells Caroline Manse 


bes WAS ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address UO ege Par ’ ad 
138-01-8534 Hazel G. Etchells, 8902=-60th Ave 


1B. CAUSE OF DEATH [Enter only one couse per dine for (0}, (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 : bia 
> IMMEDIATE CAUSE (0 Lywon fies Jo Mt 


463) DUE To 


Conditions, if ony, which 1 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (¢) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. Nerowee 
yes) noD 


‘20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH] . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour on. While Not while. factory, streel, office bidg., ete.) 7 
p.m. 19 fot work [J ot work [J 1 


21. | certify thot | ottended the deceased from. .—/K)__ WSS we! A AL 19.2 Mthat | last saw the deceased 
S'5_, and that death occurred ak £74 M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) 


alive on____<f 2 2 te 12S 
MO. AYO CS eh lOzela Pik 


Then please remave carbon papers. 


MEDICAL CERTIFICATION. 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 
the registror priar ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the hospital ar attendin 


i: are OWA EU 1 501 oe MTA bs 
” 70. BURIAL CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or cou ¢ FEO GOD » Me 
2} Buryar” [9/27/1958 |George Wash.Cem.Riggs,foad Extd. Hyattsville 

2 }23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥sais a W.W.Chambers Company, Riverdale, Md. paBEP 2 9 '58 ee ee Ean 


* 
ach 


ol 


z 3.0526 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1046 Q 
CERTIFICATE OF DEATH te 


Reg. Dist. No. 


se 
ia 1. PLACE OF DEATH ; 
st BR “ptfice George's Co. MARYLAND 
BR B. CITY OR TOWN [if outside corporate limits, write] e. LENGTH OF STAYIN Ib 
: - RURAL and give nearest lown) 
52 Suitland 2 Years 


z bditen: RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a 
Maryland b. COUNTY By, Gee's 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rfeayest town) 


y Fairfield , Maryland 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


70 Suitland Nursing Home 


ie. 


¢., STREET ADDRESS Is RESIDENCE 
! 3628 = Greenway Dr. S. Ee yes] No—D 


18, CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Tine for (a), (b). and (c)-] 


DUE TO 


iy 
Conditions, if any, which tb 
gove rise lo immediate 


cause (0), stating the under: ( OUETO 
lying cause lost, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 

3 (ype or print) ELIZA BELLE FARIS beatH §=Septe 8th. 19 58 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE Le gears iF UNDER 1 YEAR]IF UNDER 24 HRS, 
Min. 

5 Female White winoweoke —oivorcto] |Jane l= 1874 We. eee |e ¢ 

a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

g Housewife Domestic Texas USA 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

pe i as James M. Blankenship Amanda Dove 

8 I ih WAS, vase sins “yor U.S. ARMED Snel 16, SOCIAL SECURITY NO. |17, INFORMANT P Address 

fet, no. oF vaknown) {IE yes, give wor or detes of tervice) 

2 Miss. Bess Faris Same # 2.! 

e p 

3 

3 

a 

© 

§ 

2 

# 


icate has been signed by the attending physician and completely filled in 


detoched far use os the buriol-transit permit. 


|, cremation, or remaval, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION, 


After this certifi 


=<9a SY 


CTOR: 


rior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
moy be retained by the haspita! or attending physician. 


» SIGNA' 

gee! 

foe 

Zoo 

ae) 

- UNERAL DIRECTOR'S SIGNATURE ‘AQORESS 
VS AIS (4) 
Raves <=> 


du. Yoo BRAM 
noms LAwRevce. D- Sumer eyerd Med): 


‘Wa. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Burvat"” |sept. llth 58| Gatesville Cemetery Gatesville, Texas 


Q 
GEC —hd Kerpe fo B= loo spp 40: Cathun £ 
VU / 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. erie. 


20a, ACCIDENT WAS UNDERLYING EI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour a. #1. While et whila factory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J 


21. | certify that 1 ottended the deceased fromf/-L0-$.2.., 19... 10... = Y=. 5, 


ED?, 
ves] NO[R 


(County) (tote) 


?.....,that | last saw the deceased 


, fram the causes and an the date stated abave. 
RESS (Street, city ar town, stote) DATE SIGNED 


(State) 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Theil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0469 
1047 ia CERTIFICATE OF DEATH er owiNe 


2. pee praPece (Where deceased lived. If institution: Residence before admission} 
b. County 


©. i oe TOWN [IE outside corporote limits, write RURAL ond give fees town) 


oo 


1, PLACE Kiet 
fi a. COU! ue MARYLAND 


b. City OR RTOWR Tf obtsde corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give neores! town} 


Cheve 


funeral director, 
Id be filed with 


2 ; P 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ane e. IS RESIDENCE 
saad OR INSTITUTION ON A FARM? 
N - 
‘B / LPrince Geo s Genera Box 32 yes] NoQ) 
£ 3. NAME OF : First Middle Lost 4. DATE Month Do; Yeo 
. . E . 
3 DECEASED OF f i i 
= {Type or print} Glenn DEATH 0 19 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [if | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2: 
Jost birthday) Min. 
Male N widowed [J Divorced [} dan e. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 


4 during most af working life, even if retired) 
ad one lone vary land United States — 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Alvin Flees _ Mary-Pentor— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT P be Address 


i 


(Yes, 10. oF unknown} (WF yer. ve wor oF dotes of service} 


18, CAUSE OF DEATH [Enter only ane cause per line 
PART I, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE fo)__ Eee 
HYG 4 DUE TO 


am say 
: A AAA AN. ott © 


Then pleose remove corban popers. Pages 1 ond 


Conditions, if ony, which mo 
gove tise to immediate 

couse (0), stoting the under- ( OVE TO 
lying couse lost. ey 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19 ne a 
yess) no) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
120¢. TIME OF INJURY Month, 
Hour oo. m. 


O 


: The low requires thot the deoth certificate be executed within 24 hours offer deoth: Poge 4 


or attending physicion. 


tificote hos been signed by the ottending physicion ond completely fi 


detached for use os the burial-tronsit permit. 


Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {Stote) 
White Not while factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


1s cer! 
I, cremotian, or removal, and in ony event within 72 htrs oft 


si p.m. jot work [] ot work [J H 

os < 21. | certify that | attended the deceased from, Sept. 9 poate Oe 19.29, 4 Sept 10 coe 19.29 that I last saw the deceased 
a % a alive on___Sept. 10 Trees , and that death occurred at 2.3 2_M, from the causes and on the date stated above. 
< 8 2 ADDRESS (Street, city ar town, stote} DATE SIGNED 
4 a 

| atte ut Fol Sete lH 


moy be retoii 
TO FUNERAL D| 

page 3 shoul 

the registror 


‘70. BURIAL, CREMATION, | 22. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
By B S b Brandywine Ma. 


23. FUNER) 1 hel soe: ADDRESS 2éo. REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE 
Ws AISA) Lf? 2 TD me P15 °58 Orhan £ IC 
1SM 10/57 \ ; G' ADA fen hig Cae 


YO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
104 CERTIFICATE OF DEATH Foe 


Reg. Dist. No. 


— 


oo 
2 & = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ag | ©. COUNTY, y Aavikes 0. STATE b. COUNTY 
3 Prince George Maryland ince Georges 
x ry b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
g a RURAL ond give neares! tawn) > 
32 Cheverly days Washington 28, _ 
rye d. NAME OF HOSPITAL (If not in hospitol, give street address) i] d. STREET ADDRESS e. 1S RESIDENCE 
/ / OR INSTITUTION ON A FARM? 
Set [Prince Georges General Hospital 127. Road eka! 
5 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
ie Y DECEASED | % OF 
A fUpaeeer a Bab Bo Ford DraTH ~~ September 5 19 5 
8 
& 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [7},| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost bisthdoy) [Months ys | Hoyrs Min. 
Maile Colored |wirowenQ  ovorcio] | September 1,1958 ves 16"|16 
100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland United States 


during most af working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


None 
Margaret L. Medley 


13. FATHER'S NAME 
Nelson H. Ford 
pS: WAS. Le see a Pris U.S. ARMED Pons? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jes. no. oF unknown) 8 yes. give wor or dates of service) 
Margaret L Ford Address same as above 


18. CAUSE OF DEATH [Enter only one couse per line for {6 (hh 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Aas Ee. a as xz i £ “Za ' T AND DEATH 


Poh IMMEDIATE CAUSE (0) 


Then please remove corbon papers. 


|, cremotion, or removal, ond in ony event within 72 hours ofter death. 


that the deoth certificote be executed within 24 haurs ofter death: Page 4 


/ oe DUE TO 
Conditions. if ony, which i 


gave rise to immediate 
couse {a}, stating the under ( DUE TO 
lying couse lost. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port li af item 18.) 
OR CONTRIBUTING Dj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City oF town) {County} {Stote} 
Havek atin: While Not while foctary, street, affice bldg. etc. 
p.m. Ww lot wark [} at work [J ' 


21. t certify that | attended the deceased fram September 1, 19.58. toSeptenber.5., 19.5B..that | last sow the deceased 
alive on_Se enber 5 ., and that death occurred ot2.215P _M, fram the causes and on the date stated above. 
iz ED 


no 23° ale St ly, Pok GE 


19. WAS AUTOPSY 
PERFORMED? 


yes] not] 


MEDICAL CERTIFICATION, 


TOR: After this certificate hos been signed by the attending physician ond completely filled in b 


detached for use as the burial-tronsit permit. 


to buri 


d, by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


oe 
oa85 / 
See Re age fel Peale din, Ee ee ae ee ee ere 
Ss 3 = > 22d. LOCATION (City, town, or coun (State) 
Bz Bs Hrince George's General Hosipital, Cheverly, Md. 
2 : 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4] lower) 
15M 10497 pate BEP 30 '59 Onttun £ fiona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


an MEDICAL EXAMINER’S CERTIFICATE OF DEATH ni Bie 10471 


t Peace 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Sdaiaieni) 
a. INT’ - 
Prince George! mariano || °F Maryland ‘conn Prince George 
b. be OR TOWN co corporate limits, write RURAL a = OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond giva Teorest town) 
BQhiog te: 
Cheverly ead on arrival ~ Largo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 6. STREET ADDRESS. P . 
ij ead. 


~ Ye. 1S RESIDENCE 
ON A FARM? 


Dee Prince George's General Hospital 8001 White House Memee  [sGt yo 
° z 3, NAME CA First Middle Lost 4. DATE Month Doy Yeor 
es DECEASE! 
gies yee eer) James Edward Fuller _ DEATH September 2 19 58 
° 22h 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE hae IF UNDER YEAR] IF UNDER 24 HRS, 
aoe * ay Months} Days | Hours | Min. 
ERE Mate White _|weowerxy  oworcto | Dec,’ 16, 1871 86. mm. 
= _ be 3S 100. USUAL Capea aS ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. bernie (Stote or foreign country) rT. h2. CITIZEN OF WHAT COUNTRY? 
aes ‘re during mos! of working life, even if retired) 
Secs Skilled laborer Lugage Virginia a U. 5. A. 
3 Cs 3" I jj 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD i - 
eeag Ly, James William Fuller Mary Owen el ee rr 
i 5 2 & Ke big) eee pis INU, 5. ei Bead 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2 SE Bae EN eh enbee it 
C2 8 no Mrs Della F. Birdsong same as # 2 
ie le 18. CAUSE OF DEATH [Enter only one covie per line fer (0), (b). ond (@.) IMMEVA ate 
gee TART | DEATH MEDIATE Cause (o) ACute congestive heart failure j meer 


~ DUE TO 


aa, Hf ony, = «, Cardiovaseular renal disease 


1's Office afong wi 


: Poge 3 should be used os @ buriol-trons' 


to immediate couse 
(0), stoting the underlying¢ OVE TO 
(). 


couse lost, 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, BES 5 AUTOPSY 


ine: 


RFORMED? 
Ws o noe 


200, EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY ©) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘We. TIME OF INJURY Month, Doy, Yeor 


Tod. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town} Icom aa 
While it foctory, street, office bldg. etc.) | 


MEDICAL CERTIFICATION: 


21. Fcertify that | took charge of the remoins described obove, held an Autopsy []. Inspection Sa, Inquiry FG and in my 
dexh resulted from: Noturol couses$9, Accident [], Suicide [[], Homicide [], Undetermined manner (c3| 
Ee 


CTUAI 
SIGNATURE 


orded to the Chief Medical Exom 


CTOR: 


DATE SIGNED 


entificote, writing the word “pending™ in pencil 


6 


or its designated ogent, prior to burial, cremotion, or removal, 


ip, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If ony delo: 


rt “y ASSISTANT MEDICAL EXAMINER [-] 
rs he nes Te Boyd f ee TY MEDICAL EXAMINER Gx _ h September _ 2 7 7 
38 < 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) 
B<6 Sept 4, 1958! Petersburg Virginia 
< 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. EB 5 REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
ae F. Gasch's Sons Hyattsville, Md. Cothan £ $rna 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
104 7HEDICAL EXAMINER'S CERTIFICATE OF DEATH 


he La] 


“4 R STATE 


21. | certify that | toak charge af the remains described above, held an Autapsy (ea) Inspectian El. Inquiry [J]. and in my 
Suicide [], Homicide [], Undetermined manner [] 


opinian death resulted fram: Natural causes O. Accident 


cate, writing the word © 


HEALTH DEPT. 1, PLACE OF DEATH a. 2, USUAL RESIDENCE (Where CS lived. If institution 
. COUNTY Maryan 
: 3% ‘ Prince Georges marian || & STATE b. COUNTY 
b. be OR TOWN itl outside corporate limits, mite RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs (If outside corporote timite, write RURAL ond give neared town) 
aiabed 4 
§ heverly 1 + hrs Hyattsville 
3: — d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrets) i STREET ADDRESS e. Bis * 
/ 
ote f! Prince Georges General Hospital _5723 _29th Avenue jes No 
a [- re Figen . 
BESS First Middle Lov 4 Date Month Yeor 
ot gu 
Bee ee . Mary Scanlon Gaegler Seats September 13,” io 58 
reges " a 
5 ° $2 ‘ 5. SEX 6. COLOR OR RACE 17. MARRIED 90] NEVER MARRIED Oo 8. DATE OF BIRTH 9: AGE aa” IF UNDER TYEAR IF UNDER 74 HRS 
2° BS j H Mil 
oes g Female white wioowen[] _olvorceo [] June 19, 1926 |32 e, Doys | Hours | Min, 
gels 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
op f 
3 ages g during most of repel Tile, even if retired) 
eee: ecretary U.S.Gov't A.F.L, Washington 
So g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
py eet: = 
ae : I Edward Aloysius Scanlon Bernadette O'Connor 
=e 5 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 
a 6° rg Tes, 29, a7 unknown) {IF yen, give wor or dotes of service) 
sue EF No a | 1 } Ann ‘Scanlon; sister. _ Washington, D.C. 
tate = = =e 
Race 2 18. CAUSE = DEATH [Enier only one couse per line for (0). (b), and (c)-] Pars 
egae PART 1, DEATH WAS CAUSED BY: ‘ | 
Bsess Ee SATS eSi RE EA Hemorrhage and shock . 2 eae : 
esis : DUE TO Ze 
SEB se Conditions, if any, which e Crushed chest 
3 £- oS © gove rise to immediate couse : fs 
3 sastd {0}, stoling the underlying( PVE TO ¢ 
Br foe cous to —_— ©. hah : oa = = 
2 = z 
* H g 6 = é PART 0, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART I(0}/19. ae 5 AUTOPSY 
= ow r RFORMI 
fs52 & 5 5 Ye oO NOde] 
£ : =e IE 
iS ‘s 2 ‘20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part tt ol item 18.) 
bear PRIMARYIE) or CONTRIBUTING C2 
225 ©, | Comer enue nits Operator of an automobile in collision with a pick up truck. 
220 S [20c. TIME OF INJURY Month, Day, "2g 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, er 1201. (Cily or town} : (Sfote) 
Um 6 As XS. 9-13- mi While Not white rte srs Stce . 
238 8] 5.06 =. oh nore elcogwar Mde 
=e 
gee 
VEE 
BO 
55° 
wD 
m4 
> 
3 
3 
6 


TO DEPUTY MEDICAL EXAMINER: This cer: 


ACTUAL DATE SIGNED 
. © SIGNATURE. MD. CHIEF MEDICAL EXAMINER o 
ees ¢ ASSISTANT MEDICAL EXAMINER [] 
ata EXAMINER'S, 
=wa NAME {Type} John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER $2 
238 4 
ad » BURIAL, CREMATION, 27. DAY THEREO) Ios OF CEMETERY OR CREMATORY 2% TION (City, to 
vee REMOVAL (Specify) Ali qs SH Boke. ity, fown, 
B56 / : 7 ae | p i Pe 
a Fi DIRE UOR'S Sar) S AB se wed Oe Orne; 2d. REC'D BY REGISTRAR = 
VS. AISME Lara 
$m 2/57 = se PSI DATE Q 58 
lean Pie : 


€ 


1 . B MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
Beem 35 Bilm 625%, OLRCIFICATE OF DEATH nea. om we V403 
; 2 eae oe (Where deceased lived. If institution: Residence before admission) 


PPT B_coune pas "MARYLAND (Corr 98 SpRINCE GEORGE 


b. CITY OR TOWN (if Outiide corporate fimiis, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! lown) 


ss 

£F 1. PLACE OF DEATH 
oo 0. COUNTY 
=. 


200. ACCIDENT WAS UNDERLYING 11 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Haur 0. m. While. Nol white foclory, streel, office bldg., etc.) | 
pom. 19 fot work (J ot work [] H 


21. | certify that | attended the deceased from.___.July.18...., 19.58_, ta__Sept,-22..., 1958..,that | last saw the deceased 


MEDICAL CERTIFICATION 


HYATTSVILLE 10 _ mos. HYATTSVILLE 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) od. STREET ADDRESS «. 13 RESIDENCE 
q ) OR INSTITUTION " ON A FARM? 
CARROLL MANOR 9 ASA as vs QO NOES 
ce 
£6 3. NAME OF First Middle 4. DATE Month Dey Year 
De DECEASED 
ie rere) gpptrre BOONE GARDINER aS SEPT, 22 19.58 
= ~ 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ral 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ze 9/24/71 fost it Months] Days | Hours] Min. 
2 FEMALE WHITE wipoweo [J pivorceD [} 86 
a 
E ae 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bpe during most of warking life, even if retired) 
Res NURSE ST, MARY'S COUN' WeSeAe 
i 3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S 
ee ALFRED ARDINER MAR ELLEN GWINnh 
£e Tg, WAS DECEASED EVER IN'U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fe), no. oF unknown) (WF yer, give war or dotes of vervice) * " 
2 ae No ONE Maude Gardiner Mechanicsville, Md 
OBE 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).) INTERVAL SETwEEn! 
ee 
£ay PART |. DEATH WAS CAUSED BY: Coron Thrombosis ¢ Myoc 
- id 4 eke eie ae oes ary s yocardial infarct, ey ‘aays 
== : L440 X DUE TO 
Fy ES Conditions, if any, which i Mellitus 
z [ cs 
x 5 gove rise to immediote 
sis couse (0), stoting the under ( DUE TO 
oe lying cause lost. . 
: ring ccivse"les!,. 
3 y Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfop tts. Nerceeee 
H55 
$08 ys] no) 
2c 
ead 
S25 
ae 
Soe 
23e 
= ie 
oS 
Shoe 
= 
$ 
6 


detached for use as the burial-transit permit. 


3 

3 alive an_ P 12.598 ., and that death accurred at_________ M, fram the causes and on the date stated abave. 
= ADDRESS (Streel, city or town, stote) DATE SIGNED 
3 gun ae ( Gam 

5 SIGNATUR MO. 2.322 BeSt.,. MB, 


ined by the hospital or ottending physician. 


bs 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


exes La peeaeitieesl MAS RealOne Se eae te 
88°90 [220. BURIAL, CREMRNON, | 22. DATE THERFOF | 2c. BURIAL Soe ally Mb. ms THEROF Te, an Zc, NAME OF a OR CREMATORY 7d. i cope (City, town, or my (Stote) 
e255 V f ride 
i] e 
Eo ae 
4 (a0. “REGISTRAR” 'S DO. 
VS AIS (4] 
vs,ANs (0 Cnthun £, Firasnh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10452 _ CERTIFICATE OF DEATH 10424 


Reg. Dist. No. 


« 
5 1. PLAGE OF DEATH I 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
° x 9. $ b. COUNTY 
tAARYLAND UL, e ¥ 
(ame, SILMYS 4 A LENG 
B. CITY ORTOWN (If outside Sorporte limis, write) Te, LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corpprofe limits, write AURAL ond give nearest town) 
ys ond. give pak hie ee ties pad 
FA LAY] KS 
. Name OF i SATAL “es ae in ea give street address) de ae ADDRESS 2 RR 
9 uTld 
2 ar _Pryatn J O/2 Loire (Beeb LK. isekizs 
¢ 
= Fit Middle tow DATE Manth Dey 
D < | OF =o 
Aipater print) 2 aa orc DEATH res; 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 


9. AGE (Ih years 
lost rivay) Min. 


S. SEX 6. oar OR RACE | 7. MARRIED [1] NEVER MARRIED fx] | 8. DATE OF BIRTH fo 
yy WAZ |wwoweo—] —_ divorceo ‘a GcA3 |= 1967 : 


ms] 

2 

o 

3 

3 

oO 

& 

Es yrs. 

2 1a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o during most of warking life, even if retired) _ ; 
€ I ho Sai LU/ 2 

3 13. ray "S NAME d 14, MOTHER'S MAIDEN NAME 

o 7 

8 

rs JA a Yad L4o4A, - Laa4c LV Ula 

Oo 1S. WAS DECEASED ath IN UL SS aRDEDIE ARMED FORCI 3? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 (Yes, no, or unknown) Yes, give wor or dates of tervice) 4, if yj 7 

8 AW a2 Z Abe4tik 02 it Lb A 
Hy 1B. CAUSE OF DEATH [Enter anly ane cause per line for Ja), {b}. and (<)-] y INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: NP baer: 
§ IMMEDIATE CAUSE (0! 

2 

= 


alts DUE TO 


Conditions, if ony, which 1 
gove rise to immediote 
co¥se {0}, stoting the under- 
lying couse lost. ce 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. ~*s AUTOPSY 


ERFORMED? 
yes] nop 
206 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part U ar Part I af item 18.) 
TRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 
fac, eee While Nat stile factory, street, office bidg., red 
Pom. Jot work [1] of wark 


21. | eertify thot | attended the deceased fram_._______ L031, 192, to. 1 be ml 7/39, 1953.,that | last saw the deceased 
alive an_. as __, Tad oT, and thet death accurred eS Am, fram the causes and an the date stated abave. 


oe ADDRESS (Street, city or town, stote) / , DATE SIGNED 
ACTUAL ES a " 
* ge a be, ‘s acs SE, 


a eee Lats ra Cress, MiD- bene ADE ates 


[220- BURIAL, CREMATION, | 2b. DATE TH DATE TH! val ‘Ze, NAME OF CEMET§RY OR CREMATORY 22d. LOCATION (City? town.for county} faje) 
MO ny} 
o * Ladin $4} Lip 
23, rune 7 SIGNAT my) eae 2ée. REC'D BY — ‘DUb/REGISTRAR'S SIGNATURE 
¥s Als. yA ; y cae OCT 1 ' Crribun & Foard 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely fil 


detached 
var ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ined by the hospital ar attending physician. 


v: 


may be ret 
page 3 shaul 
the registrar pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNERAL 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1475 


¢ £0 ° 
21. l certify that | took chorge of the remains described Bete, held on Autopsy fg). Inspection ¥¥, Inquiry ‘ay and in my 


or its designated agent. prior to burial, cremati 


FOR STATE 10527 Reo. 
HEALTH DEPT. |” PLACE ore DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before odmision) 
o / @. COUN’ STATE b. c 
88 Prince Georges marnano || ° SE Dist, of Col. ” SUNY 
—— ae b. chy, OR TOWN (if oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporole limits, write RURAL ‘and give neares! lown) 
es Wg pebactetl en 
FSS jel ia transit Washington Bp Ae ae N 
Me d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: ©. ON A EARME 
en oe U.SRte 1 and O8Dell Ra. 53 Nicholson St., N.W. _]yes No BB 
Beseg 3. NAME OF First Middle Lost «DATE Month Doyle eae 
225 
yaaa {Type er pria!) Leo Rafael Gonzales cmm Sept. 8 19 58 
So $2 3 5, SEX 6. COLOR OR RACE |7: MARRIED [[] NEVER MARRIEDQ@RJ|8.DATEOF BIRTH ?. AGE tr + [FUNDER 1YEAR] IF UNDER 24 HRS. 
2 os aw : hs 
ic a5 g Male white wiowep] ~—vorceof] | 8=l9=37 a yn. eed bs ve 
3 cee VOe; USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY [11, BIRTHPLACE (Stale or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Dek ing life, even if retire . 
= £55 t¢ Air conditioning | Washington, D.C. U.S.A 
Ss s o} 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese fe Roland Gonzales, Sr. Virginia Tolley 
5 2 = —_- 
Setetf oN 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
Beek furrmipen ew fae gteiow: wlasioetieries) 
OnE 4 "No | Roland Gonzales o IPe 
2 FE © —— = SSS = = = 
erat 18. oe - eo; i hg Tine For (0). {b), ond (e).] ONSET ANO DLATit 
Begss : IMMEDIATE CAUSE () Suffocation = -! ks 
ea oe Qe 
gi sse Vv g ox DUE To 
SGBZE Conditions, if ony. which) gy Compression of neck and chest 
Sgnd* immediate cause = = = 
Be pss {a}, stating the undertying( PUE TO 
aia 3 Oe cause lost, ( Ps ee _— =. 
2: souee oe = —— 
2 2 2 8 2 $ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19, WAS. foods 
Sv | ~ ie B“Bie MED? 
& Hi 3 2 A 5 YES. NO oO iy 
= : BS 3 = tee ae SONTRIBUTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part I! of item 18.) 
uo o ie 
S g22 & | cause oF Death. Driver of an automobile which overgurneds 
[= 2 8 5 [0c TIME OF INJURY Month. Doy. Veor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1201, (Cily or town) (County) - —(Stote) 
ets y] 8 Hour o. m. While Net while foctory, slreel, office bidg., etc.| 
Zoe os | 2 Bot work [J ot work J] aes v3 >, 
syee 
Ka ots opinion deoth resulted from: Naturol causes [_], Accident [J], Suicide [-], Homicide [[], Undetermined manner [-] 
2235 Z 
¥ oe ACTUAL DATE SIGNED 
& ee SES | y . ip, CHIEF MEDICAL EXAMINER [] 
2 ee a ASSISTANT MEDICAL EXAMINER [7] 
£44 EXAMINER'S, 
Eure NAME (Type John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [a September _ ae: 1958 
25 : = 
See "720. BURIAL, CREMATION, [72b. DATE THEREOF y NAME OF | ai METERY OR iia Zid, LOCATION (Cily, town, or county) {Stor = 
arse See aia as le. 
o°%o via Sy LES ie Cae rine. fovae MM 
Lag % 3. FUNERAL DIRECTOR'S SIGNAPURE foxy ‘24a, REC'D BY REGISTRAR 2ab. REGIS) 'S SIGNATURE 
VS. AISME ' al 
fae wal Fantval Hore 4872 Ca. Av. SEP 1058] Cth £ ewe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 = | 


oll 


\ 
. CERTIFICATE OF DEATH el Oe 
Rime “ os (9 e; ist. No. 
3. = " 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceated lived. If instituion: Residagce before ae 
a. 

5 z ) is MARYLAND ia b. COUNTY Ve Gee), 
Bo. b. CITY OR TOWN (If outside corporate aa write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside oor limits, write RURAL and give rearest town) 
s E-N URAL oa and give nearest town) 
es Sui 7/A wir 7 Lawe 

ry |. NAME OF HOSPITAL {If not in nah, give street address) ai STREET ADDRESS e, tS RESIDENCE 

© OR INSTITUTION SCE ON A FARM? 
fO= ves] Not] 

e 

5 3. Fint a jh t 4. OATE 

- DECEASED “ed iddle 4 pe oe Month 

3 (Type or print) DEATH 

a 

by 

ra 


+e 6‘ a oR ae 7. 366 — A At BIRTH 9. AGE (I 
haeeree NEVER MARRIED. ie AG ATES 
g/e. ©, |widoweo Py bivorced [} 1 2O- Lg 13 5 on. 


100. USUAL ice fase ae kind of work done|10b, KIND OF BUSINESS OR INOU: zy i. pi (Stote or prorsen country) 


12. CITIZEN OF WHAT COUNTRY? 


me a TI YZ aS a 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME /) 
Y-< : Leraf E. Nth on. 


Ma A emai INU. S. ARMED By ow 16. AL SECURI ay NO. Addr {7 
pe en ; 4 oo ~ely 
LLLENLG OAM ieettor. Ave. S.& 


18, CAUSE OF DEATH [Enter only one couse Pe for (a), (b), and (€).) < INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


QUE TO 


during most, afywarking life, even ff retired) 


Then please remove carbon’ 


|, crematian, ar removal, and in any event within 72 haurs ofter r 


Canditions, if any, which a 
gove to immediote 

cause (0), stoling the under. ( OVE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bias AuTOty 
ves] No] 


20a. ACCIOENT Noe} PI CERING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port J ar Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, we Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) (Stote) 
Hour a, fy. While Not sir factory, street, office bldg., aap 
p.m. lat work (] at work 


21. | certify that | attended the deceased from___. Zep .. 191 Xrhat | tast sow the deceased 
alive on. vu, 128 and that death occurred at_. oo from the causes and on the date stated pen 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the atlending physicion and completely filled in 


je detached for use as the burial-transit permit. 


CTOR: 
jor ta burial, 


¥ 


ACTUAL 
SIGNA’ 


NAME Tee) ‘k Sif ‘ayA LEG je Lee 2e er 


. OF a (State) 


may be retained by the haspitol or att 


3 
ES: 

55 : 

id ~ Ma. pov) CRENATON 2b. CATE THEREOF Qe. Hager OF Atiodade OR CREMATORY 22d. LOGATION Zs th 

as OVAL ( Ge Sas ee 

ae Lh Aen AM we 


Phe Hh > 


et FUNETAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a, REC'D, Leer 2db. REGISTRAR'S SIGNATURE 
a Se ig eek eee 
15M 97: Doerr > A) af. —— Cithig ££ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


¢ death. Page 4 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 7 ” 
10529 CERTIFICATE OF DEATH 04 


6 


g. Dist. No. Ves 
Masses en FONT 2, USUAL ner Jeceosed lived. IF institutiobePesidence cd 
e 4 Q fy j LAND y b. county | ff : 
AAV. VW" WW Lal 


‘uneral director, 


B. CITED TOWN (IF outside corpord ib || c citvort ide corporgha mits, fwtie FURAL ond give nearest town) 
RURAL Andraivesneorest jow iTa ray 
AAA DLO UY, 2! HA) F x /) C 
d. NAME OF HOSPITAL (If not in hosp ror sive) aa Beara Ny 'd. STREET ADDRE! 7 e. IS RESIDENCE VU 
ike 7 ON A FARM?. 
AA #4) F5{_NO 


ould be filed with 


OR INSTITUTION 


of 
2 £65 3. NAME OF at (/ inst 4. DATE rt) Day Yeor 
= oe 6 € 
We Sie (Type or print) : L\ SeatH DK ZL 19 
cs ES o 
= > 7. MARRIED (NEVER MARRIED Bo ' DATE SAA ~1§ me rd qua a IF UNDER WYEAR|1F UNDER 24 HRS. 
33 oF) [Months] Doys | Hours| Min. 
Boh VA wivowep [] DIVORCED ea 
ae 
£ 8: OCCUPATION {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP a is 07 ei m 12, QTIZEN OF WHAL-EpuNTRY? 
5 a 3 ‘ ig 
of ge H 04 fsprhing ittevep it tive - i i: 
BS ees ‘ bed | NA E LK sf cE A Nese a 
g 535 an () 14. MOT! i "5 MAIDEN NAME/ CY 
ose 
5 sola S, AX) N: ON ea KUNG 
2 £8 5 | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCJAL ) R (iy (] ‘Address 7 
= Sue WA? Gectaagtinieggen 7) [th aes the th 
2 Ser OX pO "tagpAy Ly 
££ «8 <= 
at 1B. GAUSE OF DEATH [Enter uf one couse per fink U INTERVAL BETWEEN 
cy S32 , ONSET AND DEATH 
> 245 PART |. DEATH WAS CAUSED BY: NANA f 
2 2 Sc ¥ IMMEDIATE CAUSE (o] Uy 
<a are DUE TO at Q f 4 rn, )) / 
"4 
= B2> Conditions, if ony, which AA VAY BAN AV: iY) 
3 3 ue eee rite to immediote Dae a zs 
5 ae use {o}, stoting the under- 
Ce ato lying couse lost. 
SocBS ee (e). 
cay 5 = Zz Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ees fe) PERFORMED? 
= bh os. c - 
fat>d oC 
e808 S ves(] no 
= = = 
Fotss = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture pi-‘iury in Port | or Port Il of item 1B.) 
Pe pre & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<5 ee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (City or flown) (County) {(Stote) 
£58os x aie iNet Cae foctory, street, office bldg., oe 
zzE°5 Fd 2 jot work [[] ot work [] Y? 
oei os ™ = 
2 B25 = 21. | certify Pee sca WIM , 19K that | last saw the deceased 
ol<ad fs 
an 2 $3 alive an___ r, cul that death accurred at JJuUCT, M, from the causes and on the date stated above. 
e = Os oy: citf or tof, state] Oe 
< nes ACTUAL 0 sf A : 
=e SIGNATURE. mo... WME REY ON NA iM. “he 
c a 
=) $23 8 / PHYSICIAN'S (a 4 {\ R Lie (RR 
we Pde Pe! 
e fst ete dt Wd ¢ 
= z ue = 
2 33 o? To. BURIAL peasy ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) {Stote) 
oo - a) < . 
F5R Pe BAA Bt 10/1/58 Cedar Hill Cemetery Suitland Ma. 
2 4 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS ANS (4 a ; " rituin XL Maassd. 
1b 107 F, Gasch's Sons Hyattsville Ma. vate SEP 30'S y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10) 4 78 
530 CERTIFICATE OF DEATH — i | 


Reg. Dist. No. 


S&S 


sé 
3 #3 iF Leet % petit oem (Where deceased lived. If institution: Residence before admission) 
o °. o b. COUNTY 
5a°> _Prince George: edie Maryland Prince George 
$ - f b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
5a. RURAL ond give nearest town) : 
52 ‘Oxon: Hill x Oxon Hill 
5 4 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) . STREET ADDRESS 1s RESIDENCE 
OR INSTITUTION fv NA FARM? 
“ 711--St. Barnabas Rd. 5811--St. Barnabas Rd. SE ves [] No fk 
2 
ce 3. NAME OF Fi Middl 4. DATE 
- DECEASED iret fiddle lost oe Month Doy Year 
3 I f (Type or print) KATIE Ve GRIMES DEATH Sept. 25 19 58 
Dp 
§ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEGOE | 6. OATE OF BIRTH 9. AGE Un yoors [IFUNDERI YEAR| IF UNDER 24 HS, 
be 'y) | Month: Hi. Min. 
Female White —|wivowen F pivorcep [] Nov. 11, 1881 7 He g Jours in. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR mnie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired U. S. Gov't. _Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Grimes Catherine A. Baden 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. or unknown} (UE yes, give war or dates of rervice) 


Eva M. Sydnor 5811--St. Barnabas Rd., S.E. 


Then please remave carbon popers. 


3B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] OS x INERT RETR 
PART I. DE Al : / ; 
PART OFT MEDIATE CAUSE fo g fore AAA 
YU Ad, DUE TO | J 0 ; 
Conditions, if ony, which aR A FA an (eu cteiii@mw 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
tying couse lost. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. a 


ves] NO 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee neta ee ee 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 

Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 

p.m. 19 [ot work [J] of work fa] H 


attended the deceased from._ Mey, WS%, 0 Hf 2s a De 1g: j.,that | last sow the deceased 


/M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) OATE SIGNED 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


detached for use os the burial-tronsit permit. 
the registror prior to burial, erematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital or attending physician. 


se ACTUAL 

SIGNATU 
3B / PHYSICIAN'S 
z 2 NAME (Typ a 
Pa 4 Zo. op oy, P59. 5% 2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, m sou ty) 
Lx ft specify) v2 
o& faanad WyptO9- 4 0| df Gr nx Oye eel, wd”, 
- 23. FUNERAL DIRECTOR'S SIG (Arure 24a. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 

A 'd FonGEP 2 9 158 thin £ tis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
46521 CERTIFICATE OF DEATH bad paves 2O4¢9 


S 


sé 
a 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ °. . °. b. COUNTY 
32 Prince Geo See. Je Cy ad 
Bi b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF ovtside corporote limits, wrile RURAL ond give neares! town) / 
$4 RURAL ond give neorest town} 1 month and ae A 
22 Glenn Dale (rural da is Washington = i 
> d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
§ penn Dale Hosm ta 6 arfield ) yes] No 
3. pee eal First Middle Lost 4 eal Month Day Yeor 
izes eepeal) Bertha 1 Gunther whee) 9 2. 19. 58 


5. SEX 6 COLOR OR RACE |7. maRRiED (KJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
Z lost birthday) [Manths Min, 
Female White wipowen [] pivorceo [} 10/15/9) 63. 7: 
10a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife = Md, 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stewart J. Smith Mary E, Spicer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 0, oF unknown) (MF yes, give war or dates of service) 
No - Deceden ~ 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (o)-] 


PART |. DEATH MEDIATE CRUSE fol Pulmonary tuberculosis 
ou DUE TO 


INTERVAL BETWEEN 
ONSET, AND DEATH 


rs 


Then please remove carbon papers. Pages 1 and 


Condilions, if ony, which (b 
gove rise to immediate 

couse (0), slating the under- 
lying couse lost. {c). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. rey (ole 
Pulmonary emphysema and cor pulmonale ves] NOC] 


20a. ACCIDENT Vahigke ae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, \ 20f. (City or town) (County) (Stale) 
Hour a. f. While Not while factary, street, office bidg., etc.) i 
p.m, 19 lal work [] ot work 4 


21. | certify thot | offended the deceased from....7/28/ ___, 19.98., to.___..._.9/2/_, 1958 that | last saw the deceased 


ative on_. ., and that death occurred at_2.20Q,AM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


, cremation, or remaval, and in any event within 72 hours after dé 
MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the ottending physicion and completely filled in b, 


detached for use os the burial-transit permit. 


ed by the haspitol or attending physician. 
to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL 
5 SIGNAT 9/2/58 ___. 
- / 
i fare PHYSICIAN'S i 
eaes NAME (Type Moe_ We M.D oe t at Dae a Ae eae 
S29 Te. REMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
@ q 
> st REMOVAL {Specify} f 
gm es A/S § Ba ore, Maryland 
2 7 [?: FUNERAL DIRECTOR-ySIGNATURE MT FICO ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
15 (4] i Cnt A 
Yaw Vite Bb VE, LA. (2Pr; (Ltn Pe pate BEP 5 58 ntbun 8, Maas 


d of Heolth, 


If ony delay is necessary, please 


th form PM3. Page 5 may be retaine: 
2 with the State 


File po 
or its designated ogent, prior ta burial, cremotian, or removol, and in any event feithin Z jours offer death. 


wi 


icate shauld be executed within 24 hours ofter death. 
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ee 
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= 
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arded to the Chief Medical Examiner's Office along 
CTOR: Page 3 shauld be used os a burial-tronsit permit. 


‘ 


execute the ge 


TO DEPUTY MEDICAL EXAMINER: This certil 
4 should by 


TO FUNERAL’ 


< 
a 
>» 
Se 
= 
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= fs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10480 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a mate 


7 race OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COU 


Prince Georges maryianp || STATE Maryland __ b. COUNTY Prince Georges 


b. CITY OR TOWN itt cunide corporate fimih, wile RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


swueae DeCde | X Laurel 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) (fs. STREET ADDRESS 4 . : 7 | IS RESIOLNCE 


» Georges. General Hospital _._||_Route 2 Box 156 B eh, eo noo. 


Fiest Middle low 3 DATE ~ Month Doy Yeor 


udit} _ Florence Haga Stat September 1, 1958 


6. COLOR OR RACE |7- MARRIEO [} NEVER MARRIED (KJ[8. OATE OF BIRTH | {in yoo [IF UNDER IYEAR| IF UNOER 24 HRS. 


fost Birthday} 
wibdowto [J oivorceo jugust 20, 1945 13 ee Months} Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY j 11. waree (Stote or foreign country) = 2. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 
_ UrSehe 


School Girl 
Virginia Louise Haga 


13, FATHER'S NAME ; D atante s ary Virg 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrons 


fe a ee | WW yes, give wer ar Gots ef eervice) rn | Ray Hage _ Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<).] INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY eed 
P 
IMMEDIATE CAUSE (o} _Asphyxia 
} DUE TO. 
Conditions, if ony, which e Drowning 
gove rise to immediote couse Tis 
{0}, stoting the underlying{ DUE TO 
Mist. | Te a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ‘TH BUT NOT RELATED. TO THE TE MINAL DISEASE CONDITION GIVEN IN PART Wop] 9. WAS S AUTOPSY 
7 as as PERFORMED: 
yes[} NO 


‘200, EXTRBNAL CAUSE WAS 
PRIMARY} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I of item 18.) ; 
baie 


Drowned while fn swinmings) fo.t:1 ig Of aratt wh ch eels nob 


2c. TIME OF INJURY Month, Day. Yaor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 206. (City!or town) (County) {State} 
Net while factory, street, office bldg., etc.) | 


; * i Laurel Pre Geode Mde 
21. I certify thot | took charge of the remoins described above, held an Autopsy [_], (nspectionF¥, (nquiry oh and in my 
opinion deoth resulted from: Naturol causes [-], Accident i Suicide [], Homicide (0. Undetermined monner oO 


a atone: MAA ys CHIEF MEDICAL EXAMINER (} aa 
: ASSISTANT MEDICAL EXAMINER [J ; 
EXAMINER'S 
NAME |_| NAME (type) 7 ; T._Mal ¥ i DEPUTY MEDICAL Dearie a _Septe 1, 1958 - if 
Tb. John : YOR CREMATORY 


72d. LOPATION (City, town, or €0 (Store) 


MEDICAL CERTIFICATION 


'Q4a. REC} REGISTER, ‘2ab, RE ASTRAR'S SI SIGNATURE _ % 
ae <3) 9 Cithua £ Fiauad. 


1 yo.4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 81 


Pate MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist. No. 


HEALTH DEPT. : 2, USUAL RESIDENCE [Where deceosed lived. if imlitulion»Residence before edminion) 


iS 
MARYLAND a b. COUNTY A 


tside corporate limity, write RURAL and give 


Poge 


ctor. 
your files 
Board of Hi: 


e. 1S RESIDENCE 
ON A FARM? 
YES _ No 


apenas 


+ = = . 
3. NAME OF , 
DECEASED OF 
(Type or print Beara a ga 
CE |7- MARRIED [ EVER IMARRIED [/}] 8. DATE OF BIRTH E {in yoo [IF UNDER 1YEAR] IF t ot 24 HES. 


6. COLOR, R RAC 
lakh ~ |wipoweo pivorceo () Fok. 9) qo ¥ 3 eae ye. 


ie CE fies or foreign count) 
14. MOTHER'S MAIDEN itera 


15. Ata) DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. Oe ee ae Addren 


(tyes, ay wor or dates of varvice) { 


18. ae OF DEATH [Enter only one cause per line for (a), (b), ond (c).] Irena BETWEEN 
PART I. DEATH WAS CAUSED B 
IMMEDIATE Cause (0) AS 


Yur K DUE TO 


Conditions, if ony, which bi 
: A (b)__ 

gove rise ta immediote couse 

(0), stoting the underlying( PUE TO 


coure lost. Xs 234 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MEN) eta 
YEE) NOR 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
PRIMARY (1 o¢ CONTRIBUTING C1] 
CAUSE OF DEATH. 
ee ae Ee 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) {County) ~ (State) 
Hour om. While Not while factory, sireet, officw bidg.. tc.) | 
p.m, ‘ot work ["] of work 


21. 1 certify that | tack charge of the remains descritied abave, held an Autopsy [], Inspection [EY Inquiry a ond in my 
opinion resulted from: Natural causes Accident [], Suicide ([], Homicide [], Undetermined manner [J 


be retoine: 
the Stote 


If ony deloy is necessary, please 
@- 


orded to the Chief Medico! Examiner's Office olong with form PM3. Poge 5 may 


CTOR: Poge 3 shoutd be used os a burial-tronsit permit. File poges 1 ond 2 wi 


MEDICAL CERTIFICATION 


o'e, writing the word “‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer 


IGNED 
map, CHIEF MEDICAL EXAMINER [7] DATE Sts 


ACTUAL [ 
ASSISTANT MEDICAL EXAMINER 
ae ree _ eae S dk DEPUTY MEDICAL tt We ae Ke. ly ea 
! ACS THEREOF ie 


Tio. Rae reap ON . DATE THE 7 Tic. NAME Of CE RTO Tad. LOCATION (City. town,’ cecal (8 
Barigl” | 9/29/58 Arlington National Arlington Va, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a. "orp SOAS ‘24b. — SIGNATURE 
5M 2/57 B, Gasch's Sons Hyattsville Md. ad 


nated ogent. prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


6. 


execute the 
4 should 


ae 
° 
3 
5 
x] 
g 
3 
an 
x 
~ 
= 
= 
= 
3 
3 
“ 
° 
8 
2 
3 
9 
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a 
2 
£ 
3 
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a 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10482 CERTIFICATE OF DEATH ‘apa ea Se 


oa 


~ se | : 
or 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
o 8 Al o. COUNTY nese °. b. COUNTY 
= a Prince Geo Mi aad Primre—Geang 
= Be b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 gf RURAL ond give nearest town) F . v 
pees) 1 day Washington D. A= 
3 bs % d. NAME OF Pe {If not in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
s 3 , OR INSTITUTION 
eae / Prince George General 930-Ith st S Ee vesQ) Nog 
5 Mg S ~ 
2 £5 3. NAME OF First Middle tost ‘4. DATE Month Doy Year 
Sas DECEASED OF 
Seis (Type oF print) Baby Boy. Hazelton DEATH Sept 13.19: 58 
c = 
= xe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
= 3 lost birthdoy) [Months Doys Min. 
S ay Mae White wibowep [} Divorced [] oy yes. a 9 
aia Ae 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3et during most of working life, even if retired) Ma 
S$ Bes Newborn 2 
g OBy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% 
8 ses Frank Ze an 
= £63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= £E2 apes oa iMtigashcgl va Wenon'chabac af sarvice) 
8 af 
Se eee “2 
% 8s 18. CAUSE OF DEATH [Enter only one couse per line $6 46, (b). ond (c).] INTERVAL BETWEEN 
Uv 205 PART I. DEATH WAS CAUSED BY: y 
2 Sel IMMEDIATE CAUSE (0), LE . 
= 226 7% 4 7 
5 fF? 176 DUE TO 
= far Conditions, if ony, which rb) 
3 ge 5 Gove tise 10 immediote | be 
So ened couse (0), stoting the under- ( PVE 
ic or % 2 tying couse lost. () 
385° = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
a) 1 le 
eases S$ yes] not] 
Fotss = [200. ACCIDENT WAS UNDERLYING )__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geeet & [OR CONTRIBUTING L) CAUSE OF DEATH 
Zeszs & | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Osess < 20e. PLACE OF INJURY IHome, farm, | 20f. {City or town) (County) (State) 

SEo8 & [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED H ty " 
BM go a Hour a.m, While Not while factory, street, office bidg., etc.) 
EsEr5 = p.m. 19 lot work [1] ot work [J Hy 

20'S 
3 $35 fe 21. | certify that | attended the deceased fram._Seph_12______ , 19.58, to.Sept 13... 19.58. that | last saw the deceased 
Z2giug 
gcse alive on_Sept_13____.___._, 1958 ____, and that death accurred at 5:00PM, from the causes ond an the date stated abave. 
ia Ose v ESS — va) or town, stote) DATE SIGNED 

so 5 

< ‘ ACTUAL ‘4. LO 
« : SIGNATUR M.D. a’ fire sf. (aed cd. 
Ocava | 

fas { 
2 fares PHYSICIAN'S VE Me Ds 
Sess "| [NAME (yee) Dy Pp. en on LALens kA WH 
Fa ss w ‘2 To. faRAL | RENATION, 7b. DATE THEREOF 7 ‘Tc. NAME OF ee sah CREMATORY . town, or coumy) {Stote} 

£ VAL (Specify i 
Spi roe | 9-15 ST) yh. Cheer 
Cola 23, FUNERAL DIRECTOR'S SIGNATBRE ADDRESS, O F Pee Ts ey aan 24d. REGISTRARS SIGNATURE 
Vs A15 (4) Dec born BPS— Ga le Onthun £ Fins 


15M 10/57 pate ree = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10483 CERTIFICATE OF DEATH 


T 


10483 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Ja 
PART |. DEATH WAS CAUSED By. = We 
‘ IMMEDIATE CAUSE fo} AIL 


IS» DUE TO 


Conditions, if ony, which F 


to immediate 


< a Reg. Dist, No. 
ss) a ¥ \ |). PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é & }] & COUNTY MAR °. b. COUNTY ys 
tape ! Prince Georges ARYLAND ‘yland rince Georges 
ee oo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
g sa RURAL ond give neorest town) : 
% S52 Cheverl: h days % Colmar Manor 
< s d. NAME OF HOSPITAL (if nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
3 ce] OR INSTITUTION * 3 ON A FARM? 
og / Prince Georges General Hospital 050 Newton St. ves) no 
oO ec +. 
= Sete 3. NAME OF First Middle Lost 4. DATE Month Day Year 
De DECEASED OF 
a8, {Type or print} ‘Charles Herbert DEATH Sept. 6 19 58 
= >e ton 5. SEX 6. COLOR OR RACE | 7. MARRIEOXORNEVER MARRIED oOo B. DATE OF BIRTH 7 Poquinaaty IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= 3 i Manths Da: He Min, 
Zagsa Male White |wioweQ _oworceot] | 18 Aug. 189) Wo ee 
3 & a : 10a. BU “1418 ‘ Px * oN tone kind Gs ore ere 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Spt et es é 
mS ELScEr ven? "bag inee Goverment Washington D.C. U.S.A. 
3 8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ies Charles Walter Herbert Clara Ugene Egan 
g = 8 ye WAS. CE EuESEDP renal US. ee pce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Cas apes _—_ aigteslol serena . 
3 2: ‘Yes Wwi 214-36-2722 Hilda B. Herbert Same as # 2 
2 
ie 
. a 
ev be 
ae st 
= 9 
SB 
£ 


DUE TO 
lying couse lost. (a) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Resa 
y, ERFORME 
a) ves[] No[] 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part fl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INIURY OCCURRED — | 20e. PLACE OF INJURY iHome, form, | 20 (City or town) (County) (State) 
Hour o.m. While Net While foctory, street, office bldg., elc.) | 
p.m. W lot work [] ot work [| t 


21. | certify that |.ottended the deceased from__Z. Coe 2 ee i eae 195. that | lost sow the deceosed 


Raha [SOS _. ond thot death accurred ot LL, Q5A_M, from the causes ond on the dote stated obove. 
ae ADDRESS (Street, city or ice DATE SIGNED 


4 woe lade Wl Bact. .Miya bln berel U% 


or removal, and in any event within 72 hours after de 


is certificate has been signed by the attendin 


| ar attending physician, 
detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


olive on_. 


3 
< 
° 
= 


a 
2 

: 
i 

f 
F 
= 
: 
‘o 

ry 
#38. 
2 
°o 

€ 


ACTUAL 
SIGNATURE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the registrar prior ta burial, crematian, 


3 PHYSICIAN'S 
s 2 NAME (Type) DreGordon Kelley., M.D. 2 
3 te 220. TIT AC Eo 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
2 ppecify| . i Arli 
ze Buriat 9/9/58 Arlington National lington Va. 
2 23. FUNERAL DIRECTOR'S SIGATURE 3 avpress4739 Baltoe AV Gre. regoay REGISTAAS | 24b. REGISTRARE SIGNATURE 
15 (4) : S Sons 7 a 
TEs gs afe Hyattsville, Md. Date Pes Cnitun & Fiaud 


1 


FOR STATE 
HEALT PT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14484 
i DICAL EXAMINER’S CERTIFICATE OF DEATH 
_ SBOE Reg. Dist. No. 


h rs: Celt 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before aon 
o. ul 


While Not while > 


50" Hes Sept 1 9d at work [] at work 
21. ¥ certify that | took charge of the remains described abave, held an Autopsy [_], 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Was. AUTOPSY 
OVS YES inl a 

i 20a. EXTERNAL CAUSE WAS o (| DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part H of item 18.) ; 

iH Bees £6 

8 Drowned while (swinmings) feat 7 enaratt Fie querta rned. 

& ]20¢. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20. (City ar town} (County) {(Slote) 

, B factary, street, office bldg., etc.) { 
8 
= 


pit ' Laurel Pre Geode Mde 
Inspections, 


Inquiry 38, and in my 


o ©. STATE b. COUNTY 
i222 noe_Georgs dc San Fland___ Prince Georges _ 
a 2s BEI OR TOWN I onde enone in ie RUM ©. LENGTH OF STAY IN Tb ||" c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=e ond give negras! fon 
o 
bees Cheverly DeQrhe laurel / eee 
os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddrets) d. STREET ADDRESS - e. iS RESIDENCE 
23 5 ON A FARM? 
oe Prince Georges General Hospital Route 2 Box 156 B ves) NO 
~sefe = * == <= ——— = 
SS6RE 3. NAME OF First Middle Lost 4. DATE Month Doy “Year 
Begs DECEASED oF 
ete {Type or print Janet Roberta Hieks Sam September 1, jy 58 
50 3: 4 6. COLOR OR RACE |7- mARRIED OM] NEVER MARRIED []|® DATE OF sinrH 9. AGE iin res [FUNDER TYEAR] IF UNDER 24 HES. 
L2ss 1 bed = 5 
mere Female wiowen] —_oworceo | June 7, 1943 8” yn. Rare ) es 
Gig! s — 10a, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
aes I ‘during most of warking life, even if retired) 
Selg = West Virginie 8 UsSehic 
3 g £5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
ecee James Hicks _ Vannie Marie Canady — 
geek 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT "Address - 
6t*p Wes, ne, ar unknawn) Ut yes. give war of dotes of vervice) 
(B28 no ie None _dames_ Robert Hick _Seme as # 2 ‘ 
5 2 : 8. = o a! i Ss Tard per line for fo), (bh and (ch) ae aa = Ieeeva tiene 
eee ; IMMEDIATE CAUSE (0) Asphyxia - —- 
£gse X% 70 Xx out To 
oS ? VJ | Conditions, if ony, which oL_ TH owning 
ange gave rise to immediote couse ; —— oa 
Zse5 (0), stoting the underlying{ DUE TO 
ae i. oe @ fw 4 ao x _ = 
1 E 
2 
oo 
Ss 
hog 2 
Be 
52 
8 
£5 
Deo 
2 
7 
3 
i 
° 


CTOR: Page 3 should be used as 9 buriol-transit permi 


or its designated ogent, prior ta beriol, cremation, 


F 
° opinion death resulted from: Noturol couses [[], Accident $o Suicide [J], Homicide [1], Undetermined monner [] 
¢ 
ce Seer DATE SIGNED 
= SIGNATURE ~ CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


- 
Se Name tend DEPUTY MEDICAL EXAMINER (3 September ay 1958 
2s ose 2 
3 of 22d. LOZATION (City, town, oF cour {Stale} 
i 7 
: 
cis a = 

- DsSREC DINE IRTInN ete NEGIoTON EGiCTTATINE 
VS. AISME ' 
$M 2/57 vate SEP 5S ‘58 nih b, Hiasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10485 
10485 CERTIFICATE OF DEATH 


vy Reg. Dist. No. 


ge 1 SURE at 0 4 = 2. USUAL RESIDENCE (Where deceaed lived. If nutans idence before eapision) 
8 e a. DA b. COUNTY E jj 
38 BEE EOR & Fmarnav PA PINLE Dih 
. © LENGTH OF STAYIN Tb 4]. CITY OR TOWN (¥ cunide corporal nin, wile RURAL and give neoret tw) 
gy 0 0) - 4 
= adm, 9-27-1948 x UP MAR OKO 
4. a ADDRESS ©. 15 RESIDENCE 
} ‘ON A FARM? 
vss noO 


3. NAME OF —p Fe Middle Lost 4. DATE Manth Year 
(ipateripani is = N re Hg. / £2 DEATH S @ tombes ns Ie a 19 i 
5. SE; 6. COLOR OR RACE |7. mareied Z) NEVER MARRIED [7] | 8- DATE OF BIRTH G 19. AGE (In yeor RIIF UNDER 24 HRS. 
? Omar | Wi TE |woowe fy pivorceo [J Wy 2 -5- 


el ser Doys Min 
7} Rted AP 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. Mins (Stote or Re country) 12. CITIZEN OF WHAT COUNTRY? 


yy most of warking life, even if retired) 
Wea i Own Home ARY PLANT ee 
13. Eaaer. 'S NAME 4, MOTHER" 'S MAIDEN NAME T Q abe ve Mul iik in. 


Wi PP ip HARP PETER AM cx RRL MARLT RR IIRAER ALR D 


ie WAS Sasa ae U.S. ARMED pes 16. SOCIAL SECURITY NO. |17. INFORMANT J a) Address 
ger pee one ; d 
ee HospiTae REwaps « Ex DAW TAB IY D 


18, CAUSE OF DEATH [Enter only ane cause py a Fine for (0). (ond (-] INTERVAL SETWEER d 
PART I. DEATH WAS CAUSED 8Y: ON}§T AND DEATH 

IMMEDIATE CAUSE (0! 

dIL DUE TO 


Canditions, if any, which {b 
gove rise ta immediate 
couse {a}, stoting the ynder- ( OVE TO 
lying couse lost. te}. 


€. 


death. 


Then please remave carbon papers. Pages 1 an 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH A euT NOT RELATED TO THE neuen DISEASE CONDITION GIVEN IN PART 1a)] 19. pela lea 
4/X 7 ne p 4 , 
‘OA MLA WY MAMA Vf nk, At d A) ee aN 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port It af item 16.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


be. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, {20F. (City or town) (County) (Stole) 
Hour a. n. While Not ile foclory, street, office bldg., etc.) 
p.m, 19 lat work [1] ot work H 


21 mile." ponerse! the deceased ry BE a mag Q Dé ee Blea 19. 0g). that | last saw the deceased 
alive on__. Lot. = ea as baer e J--, and that death occurred at.92 ce , from the causes and on the date stated above. 


Zz 
g 
5 
g 
= 
5 
Fe 
Vv 
ro 
Fe 
2 


‘OR: After this certificate has been signed by the attending physicion and campletely filled i. 


detached far use as the burial-transit permit. 
i etior ta burial, crematian, or remaval, and in any event within 72 ha 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page. 


8 (Street, city or town, stote) DATE SIGNED 
> , tie it Pte eee, 1 ANITARIU INA. bak 
a2? Soyo ale. t P KREMER  KAvREX WAgverAnD 
> "9 ? ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) ofa 

Zee But 9/25/58 Trinity Cemeter Upper Marlboro, Mde 

2 FY fia 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a! afl \oare SEP 2 6 '58 Cottun £ Fossa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 & 
9 CERTIFICATE OF DEATH 0456 


al 
. 


i 1s Reg. Dist. No. 

Me ve Bee vd Ye 2 usual Res CL iWhery deceased Con a orm ame ts gdmission) 

53 LOA GE MMTAND LAER IAM RAVOOTE SGOT 

3. 8 [If outside ALE, Vimits, write | c. LENGTH OF ‘STAY IN 1b c. CITY OR TOWN (If outsid® corporole fimits, write RURAL and give neares! town) ) 
ee eid$ ie Bia | j se ‘ 
22 AL a5 : : g ’ 


AS 
ae ME OF ae (IF not in herpiell Qive street oddress) e. IS RESIDENCE 
. ON_A FARM? 


° 
INSTITUTION 
/ Ms ves) nop 
3. NAME OF Fi idl 
DECEASED ” pete [ e Pac 
(Type or print) K& =V/ f/ Ao, Beata 19. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED DL 8. DATE OF ae A AGE wy yeors feo UNDER 1 i YEAN R[IF UNDER 24 HRS. 
2 es igh bitthdoy] Hous] _afGE 
Male CAL _|woownt) _ oworco f] ep - / =". 15, | 38 
100. ae etal ieee kind fy be pea 0b. KIND OF BUSINESS OR INDUSTRY | 1). ae (Stdte of ara country) ea CITIZEN OF WHAT COUNTRY? 
luring most of woking life, even if retire id, s 
Mf MAR YSLIMD CSA 


1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEnghp Ss. ohne le EA LekVEY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


We YD | aA __| Zarda del oveclok Aue SW lind. ge, 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (c). ] 3 INTERVAL BETWEEN. 
SREmere ni ry WED 


PART |. DEATH WAS CAUSED BY: cite 
7 ,*4 pelMMEDIATE CAUSE fo) 


DUE TO 


Then please remove carbon papers. Poges 1 o 


the registrar prior ta burial, cremotian, ar removal. ond in any event within 72 Neupicties death. 


: The law requires tho! the death cerlificote be executed within 24 hours ofter deoth: Poge 4 


CTOR: After this certificate hos been signed by the attending physicion and campletely filled i, 


mo. _ CSA 


SIGNATUR! 


sre ie hae fa i Uihay POKES fbb. 


Pa Conditions, if ony, which 
— gove rise to immediow | 1, 
& couse (0), sloting the ynder- “= 
gs tying couse fost. ‘a VELA EW Of be 2¥ bes 
285 3 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. reggie 
Rae =7|2 
as A135 no 
O82 = [200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
Bed & [qi ETHER, NOTIFY MEDICAL EXAMINER) 
SE8 & [20c. TE OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
5 g Fe Hoortasm. While Not while foctory, street, office bldg... ay 
= > = p.m. lot work [_] of wark 1 
en) “LG oa 
gis 21. | certify that | attended the deceased fram, _A1SEP WSR, toe SLO... 19S that | last saw the deceased 
o 
= 3 alive on__.. _. and that death accurred Eo fram the causes and an the date stated above. 
£63 [ADDRESS (Street, city or town, stote) <P SePS YDATE SIGNED 
56° actuat 
Dv 
i 
FL 
2 
2 
° 
2 
e 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


P¢: 

a 
Fd 2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State} 
53 toe {Specify} sr 
of on Na e A ineton nia 
= 23, aes DIRECTOR: s ees Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ATS (4) 
1SM 9/S5 


DATE 159 Ondbun £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10486 CERTIFICATE OF DEATH 


ond 
y 


10487 


= 4 p Reg. Dist. No. 
8 33 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
58 ey MARYLAND oe CONTY 
32 Mm Prince George Maryland prince Georges 
3 b. CITY OR TOWN {lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
o an jive neores! town] - 
53 RURAL and gi ) 
Es ever! /oByattsville 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, / ON A FARM? 
= Prince fadison ree ves [] No G 
5 3. NAME OF Fiest Middle tot 4. DATE Month Doy Year 
os DECEASED OF 
3 (epee pr Cora Re Hurlebaus beatH September 119 58 
co) 
o 
2 


S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED. Oo B. DATE OF BIRTH. 9. AGE (In years 
fost birthdoy) 
Female | White |woowoO  oworceoQ | _ 8-26.00 "587 


12. CITIZEN OF WHAT COUNTRY? 


2 
€ 
o 
8 
ao) 
= 
a} 
eS 
ces 
a 3 
c = 
= > 
= 3 
oe 
a SS 
> Fy = = 
+ Se —._ ] 100. USUAL OCCUPATION (Give kind af wark dane] 10% Kl BUSINESS OR USTRYAT1 LACE (State ar foreign country) 
2 Sof Y 5 "i king life. if retjeed), a fry OLO 
3 luring mpst af wprking life, eyen if retire Bat 
see I statisti can-f3'siS'ta Ud Lt OF Maryland 
M4 
3 ef 2 s [A3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< = 
sree U0 Willian M, Furry Elizabeth Hui 
Zoe 
A eee 
= ze 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
= 4&2 oe ewe re “ 
3 SEs epg y jtmenneesudentl pry 38 3116 George W, Hurlebaus -J543 Madison St. 
sles 
6 Bigee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c).] INTERVAL GETWEEN 
3 225 PART |, DEATH WAS CAUSED BY: : yeep 3 ee ee 
oe "IMMEDIATE CAUSE i ieee gee Cet 
= 225 ppp Ay = 
‘a =e Se J. bp ‘4 DUE TO 
ce ee Vl t, . 7 
3 s e > Conditions, if ony, which o he £4 lee va 4,des QW. & 
3 RES gove rise to immediote 
3 sss cause (0), stoting the under- ( DUE TO 
Te h=_ vo lyin, lost. 
g = 1g couse los! (a : 
fGe 8s ee Bs 
zo 3. 5 a é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19, ae 
SR2eg Siz 
£233 < ves] not) 
ea5.96 uv 
= cy = 
ia oF = § = | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
See4 . & | OR CONTRIBUTING L] CAUSE OF DEATH 
“gle 5° G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & [20c. TIME OF INJURY Month, Day, Year [| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count State! 
eo epee uv 4 « ry) (State) 
= 283 6 Hour o.m. . While Nat while foctory, street, office bldg., etc.) | 
@o256 = p.m. jot work [] ot work (J = Hq 
‘ase ¥ " bat “ee ‘a 
Ses 21. | certify that | attended the deceased from. 6-4-1 /_____, 19525 ta_______ , 19___..thot | last saw the deceased 
28 ys 
9 Za iy 3 3s alive on__. and that death accurred ot_720_ Iu, from the causes and an the date stated above 
G2 
E =9 Bia . DATE SIGNED 
Saree CTUAL 
“0 SIGNATURE, 
as > & ; 
S La 
Zea2s ‘ PHYSICIAN'S 
Begs NAME (Type) ode Se ee ee eee : 
& sy 2 oe Fo. BURIAL. eaaraTen 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) (State) = 
~5 5° REMOYAL ec y) 
Stoke Burda 9/4. /58 ort Lincoln Cemetery | Prince Georges County,Md, 
= 23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS ) IRIN. 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S ve 
VS ANS (4) \ P 3 ; = -1Y 4) A 58 Cothun § Maw 
1$M 10/87 ‘ trie CV PEATE pate SEP 


xecuted within 24 haurs after death: Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ined by the haspital or attending physician 


6 


< TO HOSPITAL 
may be ret: 
TO FUNERAL 


15M 


Wi; : 


s 
2 
= 
eo 
s 
= 
a 
S 


C) 


CTOR: After this certificate has been signed by the ottending phy’ 


conn 


2a 
a 


phpers. Pages I an 


ae 


Then please remove\car! 
|, ¢rematian, or remaval, and in any event within 72 hours & 


e detached for use os the burial-transit permit. 


page 3 sha 


bord 


riar ta burial, 


the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
4053 CERTIFICATE OF DEATH 10488 


Reg. Dist, No. 
= 
a lanes DEATH 2. roma (Where deceased lived. If institution: Residence before admission) 
°. iq 9. 5 b. COUNTY 
Prince Georges MARLANO |! District of Columbia None ] 
ITY OR TOWN (If outside corporote cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neares! town) ie 
RURAL ond give neores! town) J 
Wash D, C Washington : 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
USAF Hospital Andrews, Andrews Ars 16 8th Street, S, E, ves nog 
3. NAME OF Fi i 4. 
DECEASED = meade lon DATE Month Doy Year 
(Type or print) Jerr, Jackson DeATH = Sept 18 19 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED fF] NEVER MARRED (-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERI YEAR] IF UNOER 24 HRS. 
tost birthday) | Moniha| Days | Hou: Min. 
M Negro wioowen [] ovorceo] | 16 Jul, 21 yrs. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. DaTHLACE {Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Airman AY Alabama USA 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Jake Jackson Unknown 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT adres 
(Yat, 80. 0¢ unknown) {It yes, give wor or dotes of service) 
Yes Lig hs 41714131 __|_ OFFICIAL RSCORDS US AIR FORCE 
18, CAUSE OF DEATH [Enter only one cause per line for {a), (6), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ONSET AND ean 
IMMEDIATE CAUSE (o)_2nfarction of myocardium Undetermined 
“4 QUE TO 
Conditions, if ony, which w__Coronary Occlusion 
gove rise 10 immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. my 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. hse eas 
None YES no) 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


VagtiiciGie Goes ae a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f, (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, streel, affice bldg., etc. 
p.m, 19 Jat work (J at work (JQ t 


21. | certify that | attended the deceased fram, __._DQA__________ ee Oe ee Ses , 19%.___.,that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive an_ Lge - 12. 4_._, and that death accurred at...0]20.4M, from the causes and an the date stated abave. 

Gy p AL f P ADDRESS (Siree!, city or town, stote) DATE SIGNED 
Senttune_ALACely (20. KAtrhifo<e’ mo. USAT HOSPITAL ANDREWS. 18 Sept. 58 
PHYSICIAN'S f} 


NAME (Type) STANLEY M SINKPORD GYPT USAF (MC) 


220. BURIAL, ieee Zb. DATE Pee E/ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) e 
IS HYLGLS Mout Jom er Ala, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGWATI 
; 40 any aa 
chase Jéin Kins hunere. Hee Yo'| 72 Auiechtes, SEP 2 2 mt 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10489 
1048 sai warren? CERTIFICATE OF DEATH 


‘OR Reg. Dist. No. 4 
ALTH DEPT 1, MAGE OF D DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institulion: Residence before odmission) 
: 0. COUNTY 

ez * = Prince Georges maaytano || ° SATE Maryland b.county Pre Gede 

= e eee rats _ 
= 2 4 } b. CITY OR FOWN iit outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! lown) 
== } ‘ond give nearest town) 
36 ° 

so 


Cyeverly ——_ & Hrs || x _—éBowie ¥. hs SS pep 1 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give treet address) d. STREET ADDRESS e. IS RESIDENCE 


» 


18. CAUSE OF DEATH [Enter only one couse per line a e), {b), 0 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) ioreeaee. compression 
of . DUE TO 
Conditions, if ony, which o___ Subdural and extra_dural hemorrhage 


gove rise to immediote coure( ; 


{0}, sloting the underlying{ PUE TO 
ry a Pesta a 1 of brain and Re Middle Meningeal 


couse fort, (o. e Me 


INTERVAL BEIWEEN 
ONSET AND DEATH 


ON A FARM? 
re Georges_Genera] Hospital Sa oe ae BE OS ae EE 
S528 pose Fist Middle Lost 4. be Month oy Vedi 
235 
zig regen) Ignatius Johnson DEATH a 235 1958 
Ss ee 5, SEX ‘6 Bernard ‘OR RACE ae MARRIED (“] NEVER MARRIED fi]! OF BIRTH aor “a IFUNDER 1YEAR] IF UNDER 24 HRS. 
selec, 4 Month H Mi 
oes widowed (C] _—nivorceo [J 12-17-68 49 ea | age cal * 

5 4 = 10s. USUAL OCCUPATION oe olere of work done} 10b. KIND OF BUSINESS OR INDUSTRY VW. BIRTHPLACE {Stote or foreign country) ; 12. CITIZEN OF ral COUNTRY? 
if . during most of working if fe. even if retired) 
Se ‘b Roads. Maryland U.S.A. 
oe 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD a 
e238 George Bernard Johnson Mary Jane Trout | 
i = 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? pe SOCIAL § SECURITY NO. | 17. INFORMANT Address 
ete {Yes ne, er unknown) (it yes, give wor or dates of service) 
sterling Johnson 3 Bowle, Ma. 
a = ——— = : 
3 
= 
€ 


pencil 


orded to the Chief Medical Exominer’s Office olong with form P. 


cote should be executed within 24 hours after death. If any deloy is ne: 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was AUTOPSY 
. A UENG 19.01 RMED? 
5 Yess no 


200. DATERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


or CONTRIBUTING [7 

ATH. Hit on head by bottle threw by another persone 

20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, foam, 120F, (City oF tow County} {Stote) 
H aa factory, street, office bidg., etc. 

1288 FR 9023-58 5 (cmp Nout ' Oakerest Pr. Geo. Md. 

21. I certify that | taok charge af the remains described above, held an Autapsy ff], Inspection [J], inquiry EJ, and in my 

Naturol causes [], Accident [[], Suicide [[], Homicide [J], Undetermined manner [1] 


DICAL CERTIFICATION 


g the word * 


MEI 


opinion death resulted fram: 


ote, wi 
ECTOR: Poge 3 should be used os a buriol-tronsit permit. 


or its designoted agent, prior to burial. cremation, of removal, ond in any event within 72 hours after death. 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


__M.D. 


% 


TO DEPUTY MEDICAL EXAMINER: This cer 


£42 
228 John : Es __DEPUTY MEDICAL EXAMINE MM] Spe 2, 195B 
32 -3 We. BURIAL, CREMATION, |228, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION {City, town, or county} (Store) 
acid REMOVAL (Specify) M 1 nd 
$516 Burial 9-27-58 Church Cemetery Bowie aryia 4 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR =| 24b. REGISTRAR’ Heat 
a ae John T. Rhines & Co. 3015 12th St. NE] onStP29 56 oe 


¥ 
oh. 


‘unerol director, 
Fould be filed with 


a 


Pages | and 


ers. 
th. \ 


Pp 
lea! 


hat the death certificote be executed within 24 hours ofter deoth: Page 4 
Then please remove corbo: 


gned by the ottending physician ond completely filled in b 


: After this certificate has been 


detoched for use as the burial-transit permit. 
fhe registror prior to burial, crematian, or remaval, and in any event within 72 hours aft 


y the hospital or attending physician. 


ined ,b: 
>" 


moy be reta 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires ¢ 
TO FUNERAL 


VS ANS (4) 
¥SM 30/57 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10488 CERTIFICATE OF DEATH 10490 


’ Reg. Dist. No. 
Hi. eka oF i eal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi: 


be 


ion) 
°. a. STATE b. COUNTY y ORGES 
PRINCE GEORGES MARYLAND We PRINCE GE 
b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) a RIVERDALE 
CHEVERLY Ls 
co d EC aa tal {If not in hospitol, give street oddress} sa , d. STREET ADDRESS. e. 5 Weare 
1 ] NA 
PRINCE GEORGES GENERAL HOSP. 5304 WASH. & BRREMORE PKWY. | wsd/nopy 
3. ees First Middle lost 4 ad Month y Ye 
{Typ 0° print LYDIA JONES Death SEPT. 1958 


6. COLOR OR RACE [7. MARRIED DH NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


FEM. WHITE |wooweoQ pivorceo FJ Oct 28, 1900 [ Sep Months! Doys | Hours | Min. 


Oa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of sorte even if retired) 
ousewife Pennsylvania USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Wlaker Unknown 


te was eb de ea Ls) U.S. eee cca) 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fet, po, OF unknows) ft ke give wor or doles of service) 
Clyde E Jones Riverdale, Md. 


1B. CAUSE OF DEATH |_—na only one couse per line for (0). (b), ond (c}-] Be NEN 
PART 1. DEATH WAS CAUSED BY: EX, 
IMMEDIATE CAUSE oe ee ere se, 


/ -x DUE TO iy 
Conditians, if ony, which te 


nS 


gove rise to immediote 
coute (a), stating the under. ( OVE TO oc PSS ee iC Se ee 
lying couse lost. © 


own home 


a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. em 
, f= 
J 3 Bibi cit Not] 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of stem 1B.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
 }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while factory, street, office bldg., yet 
g p.m. 39 Jot work [7] ot work 
21. | certify that | attended the deceased ee 192.2, ja,_2_ Ga be 25, 198.8_.,that 1 last saw the deceased 
alive on____ Sept» 25_____, ed, Be, and thafdeath occurred at? tom the causes ond on the date stated abave. 
Ynlher., ‘ey [ADDRESS {Street city oF town, 9 Sea uae SIGNED 
} 
e PHYSICIAN'S 


NAME (Tyee) BEMTAMTN MILLER. MaDe 


cx ttt — ——— : 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. tawn, or county) (Store) 
REMOVAL (Specify) 7 
B 2 Sep 958 Fo incoln m olma Mano 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S serine 


yatteville Md, DABEP 3.0 '58 Cniklug § Arash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1oghhPicAt EXAMINER’S CERTIFICATE OF DEATH a 5 £049 I 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Siriaba) 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH | 
. COUNTY 


2° 0. STATE b. COUNTY 
ge? ce Georges eee Maryland Pre Geo. = 
SB b, ie OR TOWN [if cutnde corporote fiminy, ~rite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fifean 
Se sca 
5 D.O.A. x Cedar Heights _ 
3 d, NAME OF HOSPITAL OR tNSTITUTION (If not in hospital, give street address) / , d, STREET “ADDRESS i: Bree ee 
Bee orges General Hospital sii’ «1106 6th _ Pace R . ves] NOTA 
BoG5S Fist Middle lost 4, DATE ~ Month Yeor 
w22as DECEASE OF a 
earn Type Br Bini) ie lee Jones brats §=September 23 1958 
z= se2 7. § - 9. AGE (in yeon  [JFUNDER 1 YEAR] IF UNDER 24 HRS. 
‘eg se 9 6. COLEPHAE MARRIED o NEVER MARRIED 8. DATE OF BIRTH. be nec el bas elie * 
ZF bbb wivoweo [J] _—oivorceo ( « 1958 yes. 
5 y ~ aod = 
a = = 100, USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 
DE during most of working life, even if retired) 
es Maryland TeSohe 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
28 Rebecca Jones 
ra Andrew Witherspoon eca Jon 
5 - 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 {¥en, no, oF unknown) (Wt yes, give wor or dotes of service) 
| Rebecca Jones; same address _as_#_‘ : 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c). ] INTERVAL Senet 


foctory, street, office bldg., ay 7 


Hour a.m. While Net while 


3 Ww 
21. 1 certify a | took chorge of the remoins described above, held on Autopsy a 
, Accident (1. 


ot work ‘ot work 


Inspection Gt Inquiry J. 
Suicide [], Homicide [], Undetermined monner [J 


and in my 


opinion deoth resulted from: Notural causes 


E 

& PART 1. DEATH WAS CAUSEO BY: 

ead IMMEDIATE CAUSE (o) Intracranial Hemorrhage, Choroid Ple=us | = 

6 - ! QUE TO 

= oI Conditions, if ony, which 

= gove rise to immediote couse 3 x 
a (0), sloting the underlying{ PUE TO 

° Te 0 ee me ©. 

6 PART Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wash = AUTOPSY 
> —_— _ —aaee ‘ORMED' 

g TEBE NG o 
o 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pact | os Part Hl of item 18.) 3 7 
2 PRIMARY C] er CONTRIBUTING C) 

2 CAUSE OF DEATH, 

3 See ee ee : 
a Q0c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | (City or town) {County} (Store) 
o 

© 

oa 

3 

e 

e 

° 

8 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [“} 
ASSISTANT MEDICAL EXAMINER [_} ss 


-D. 


ACTUAL 
SIGNATURE. = 


+ 


of its designated agent, priar to burial, erematian, ar removal, and in ony event within 72 


aA. 
cr? “1 | EXAMINER'S 
32s NAME (Type) John T. Ma) Natal M.D DEPUTY MEDICAL EXAMINER [XX _ September _ 23 51959 
32 3 Ee ae Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote] ~ 
Cieird REMO pecify| 
Sxo g aur? £92 fed oi? Jae 
23. FUNERAL bane a SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR db. REGISTRARS SIGNATURE 
VS. AISME 
$M 2/57 odin oT Mab Hb pansSEP 2 9 '58 Onthun £ Kaossd 


ge 4 


funeral director, 
wld be filed with 


» 


y filled in by 
Pages 1 ond 


Then pleose remave carbon popers. 
vent within 72 haurs after death. 


'OR: After this certificate has been signed by the attending physician and completel 


detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any e: 


5. 
5 
5 
3 
© 
me 
> 
zr) 


¥ 


page 3 shoul 


° 
o 
b2 
5 
s 
‘S 
3 
5 
ee 
x 
a 
s 
3 
¥ 
2 
2 
3 
5 
3 
8 
3 
° 
a 
ae 
Fel 
- 
s 
$ 
2 
3 
3 
aod 
© 
2. 
° 
= 
$ 
‘2 
o 
3 
z 
et 
© 
ne 
ES 
z 
= 
3 
a 
y 
x 
a 
° 
= 
a 
z 
a 
‘S 
< 
« 
ce) 
2 
= 
< 
a 
° 
= 
° 
i= 


VS AVS {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16490 _ CERTIFICATE OF DEATH ney. vin, ne U9 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
©. COUNTY ©, STATE b. COUNTY 


Prince 


b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Cheverly days 4 Bowie 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
s ! Old Chapel “vag ves F] no Bt 
3. NAME OF i ic ] . af 
DECEASED “ OF es bil 
{Type or print) 


9. AGE [In yeors 
last ae 


72 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) 
United States 


lousewife Pennsylvania 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Robert Swan Mary Williams 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ib INFORMANT Address 


T¥es, no. or unknown) {It yes, give wor oF dotes of service) 
| no none_ Doroth§ Mc Ardel  _——s-— Same 


18. CAUSE OF DEATH (Enter ‘only one cause per line far (a), (b), ond {c)- J @ eR U ENT 
PARTI. A ee x f 
DEAT was CAUSED EY: GowogesTive Henn? Frinwre e. Bueeks, 


DUE TO 


Conditions, if ony; which w AATE pis Veneus Aven nys m, Liver|e mes 


ave rise to i diate 
gave rise to immediat DUE TO 


couse (0), stoting the under: “ < ¢ 
igebiniteee ce o/h LT) pr e Henedirany Téetavagiecy node 4 LyeAns 
Past tl, OTHER SIGNIFICANT mEenae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
Yes [] No 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
lot work [7] at work 


MEDICAL CERTIFICATION 


‘ADDRESS (Street, ily or town, stote) 
len mys? 


RESINS 9-0 12) Af ve MmTIGaimierind 49 WALA’ 
. 22d. LOCATION (City, town, or county) oul 


White Marsh, Maryland. 


23, FUNERAL DIRECTOR'S SIGNATURE : ‘ ‘240. REC'D BY REGISTRAR | 24b. Ri RAR'S bad iat 
F Gasch's Sons Seadic nas Ma, pate SEP 3:0 '58 ey ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs offer death: Poge 4 


& 
> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
; 1049) CERTIFICATE OF DEATH \ £0493 


Reg. Dist. No. 


ee 

3 : 1 Lets OF eal , ete RESIDENCE (Where deceayed lived. If institution: Residence before admission) 
£ a. as . b. COUNTY } 

se ce e MARYLAND Ma A hel ‘Py. Crovee 
are) “ b. CITY OR ‘OWN (le parr carporate lint js, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neares!*town) 
38 RURAL ond give nearest pwn) ~ 5 

32 Aowk S$ \X Kivg Hells 


d. NAME OF HOSPITAL if Ash in hospital, give street address) 
5 \ 


d. STREET ADDRESS. 
Of INSTITUTION ! 


BE 23 fa 


e. tS RESIDENCE 
ON A FARM? 
SO Nog 


& 


Doy Year 


19 SE 


5. SEX 6. COLORDR RACE |7. MARRIED RL NEVER MARRIED [_] |. DATE OF BIRTH 9 AGE (in Zz iF UNDER | YEARIIF UNDER 24 HRS, 
‘ ost birghsoy m 
> pra le A widowed (] pivorceo EE] | .2—2— Sees a Sees a / “9 me, = 
Vo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauniry 12, CITIZEN OF WHAT COUNTRY? 


durjng most af warking life, even if retired) 
; AL flome Marvy 6+ 


I LOvse Vy 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wih Fas Spr or: cull Marjone Acton 


15, WAS EASED U.S. ARMED prc T@PSOCIAL SECURITY NO. |17. INFORMANT Address 
‘wok now) UF yes, give wor or dates 4 
Pro Man e. vaknowa His tial - YF ZS Bay Y Prope Dr, b, Livby b VA 
1B, CAUSE OF DEATH [Enter anly ane couse nie for (0), {b). ond ()-] NERA A gerwedn Ay, J 
PART |. DEATH WAS CAUSED BY: ¥u f larch p Te Ee 
: MME BOIATY Cae 0 ; got Opens ix AL UW 


> 


Then pleose remove corbon popers. Pages 1 ond 


m4 | &f DUE TO 


Canditicnss i aay? which fi VA Qawui, P nwstds 
eGR teed eee 
sete eon to ef PTO ae cI Caneunenr— y 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO er BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. r pict 


-transit permit. 
], cremation, or removal, ond in ony event within 72 hours ‘after deoth. 


‘OR: After this certificote hos been signed by the offending physicion ond completely filled in by 


ra 
Q 
= 
3 O ls ves] NOG] 
2 E | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 16.) 
Zz & | OR CONTRIBUTING [J CAUSE OF DEATH 
z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bt 
8 & [20. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) tote) 
g 8 Hour oo. r. While Not mie foctary, street, affice bldg., etc.) | 
& 
ts = p.m. lat work [1] a! work | 
° _ <s ? i 
33 21. | certify that | gttended the ous rom... Se ae w2d, eal ee i We that | last saw the deceased 
$3 alive an__. eae: Tee aos and that death occurred FA SA . from the causes and an the date stated abave. 
So 
32 


5 (Street, city oF town, state) TE SIGNED 


es 


oh / 
Ta. REMovactepes CEMARON. 22%, DATE THEREOF Zc. NAME OF CEMETERY OR“EREMATORY 7d. LOCATION (City, town, or county) (Store) 
SER IR S988 Srlingtin Nahinal hn ling tp We iaiad 


23. FUNERAL mast SIGNATURE ADDRESS, — wh : ‘2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Ee ee I) SAT SOE SS, 
er CHAMBERS Co. A, Dic. ~oare SEP 15 '58 Clithen £ Kpaaa 


¥: 


moy be retained by the hospitol or ottending physician. 


TO FUNERAL D: 
poge 3 shoul! 
the registror 


a 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
10458 CERTIFICATE OF DEATH 10494 


Reg. Dist. No. 


st 
24 1. Plat oe DEATH" 2. USUAL RESIDENCE (Where deceosed lived. If institution: Besidence before gsmision) 
2 z Mo b, COUNTY! 
‘Dies lef (2. ee | J 
Se b. CHY OR tLe 4 outside 43 limits, weite[c, LENGTH OF STAY IN 1b KP DPR TOWN [IF outside corporote limits? write RURAL ond give nearest town) 
55 L rs give ntorest own) 
52 [4 4 / Olt] QL EL? 
2 d. NAME Gi RGanKO (If not in Rouniele i street i /, d, STREET ADDRESS: e. tS RESIDENCE 
OR ne MIEN th ON A FARM? 
, mo ee Sie eS 2 SSt ini 
3. NAME OF First Middle Lost 4. DATE Month 


DECEASED . 


Oey 
(Type or print) >, [Ez zlev <1 | Beam Seed if er 
= 


5. SEX 6. COLOR OR RACE”| 7. MARRIED PA NEVER MARRIED [7] [8 ie OF aa 9 AGE (IRUNDER 1 YEAR)IF UNDER Za HRS. 
3 (a ali os Mar 17, 7/404 ea sr | 
Wo. USUAL OCCUPATION: ere kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE Sn oe or foreign "Ne 12. CITIZEN OF "2 COUNTRY: 
Cashew rate 2 Virstelle Vow LES. 
Ma IVE: u Mes me 


13. oa NAME V4, M eted Le ‘Ss Ue, Eee NAME 


State zleWskt Cho wicd 


1S. WAS DECEASED EVER“IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17,JNFO! NT P 
(Yes, We | at yes, epee’ doles of service} 577-09- 9643 (4. rove Kez ‘ 7 
TEV CHb CS 1S 


Pages 1 and 2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remove corbon papers. 


ate has been signed by the ottending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


« 
9 
8 
vv 
& 
6 
5 
2 
ow 
g 
c 
£ 
Fs 
ic { 7 
$ HYL20:0 DUE To C ; 
ae Conditions, if ony, which wiPptebs o-se/era ty < q VEEL 
5 9 gove rise to immediote DUE TO 
= : 
&r couse (0), stating the under- 
e352 lying couse lost. (c) 
yeaa é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOPSY 
ZS Ale eS 
GS 8 O s yes] not) 
PoBs $= | 200. ACCIDENT WAS UNDERLYING C]_|.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
pea e a 
osha ae & | OR CONTRIBUTING L) CAUSE OF DEATH} 
e ro) G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
pee : 2 6 Hour o.m. Ps While o Not ae factory, street, office bldg. sey 
sis g pom. jot wor! at work ‘ 
ees 
Pee 21. [ certify that | attended the deceased fram. Pie { ee, WS is Got, ff , 19S Uthat | last saw the deceased 
es Bo 
2 2 
bg OS alive an Sep, Fa AL. 195% fo and that death occurred af7__==_4.M, fram the causes and on the date stated above. 
£a 0D 
SOB ADDRESS (Street, city or town, state) "oy IGNED. 
Hue 
ae ACTUAL 
Ba / ties moh 0d ferry St. Yt he LAN Eb, a LT Ass) 
= 
Pues PHYSICIAN'S 
exes NAME (Type) Li (Me es tea ees eek ee 
BE° > 22a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) Stote} 
5 3° REMOVAL (Specify) ash ngton By os ay 
dese Burtal 9/13/58 Glenwood 
‘2 23, FUNERAL DIRECTOR'S SIGNATURE aporess 4759 Baltoe AYRoerec’n sy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 i 1 Fy 5 Js 
1SM Toy Francis Gasch's SONS 4 attsville, Md. paTBEP 1 5 'S8 wun §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 49 5 


a 10492 CERTIFICATE OF DEATH doe ck. 
Be ad . Dist. No. 
“ss g3 > ue eae A no eee (Where deceased lived. tf institution: Residence before odmission} 
Ss & 7 °. ° b. COUNTY, 
“ o£ 6B Prince Georges raven! d Prince Georges 
= & b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3s c-) “. we RURAL ond give neorest town) 
ee 2 heve 9 days  & eve y 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ro} ‘OR INSTITUTION / ON A FARM? 
eee Prince Gi 60 orest Rd. ee) Roya 
2 a 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3- 5 
= 23 Creare) ohir Be bate ~~ September 29, 195819 
2 poe 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bam lost birthdoy} [Monti <i 
3 2 hs] Doys [| Hours] Min. 
2 3 ih wiboweED (]) DIVORCED [} 65 yrs. 
S E ge 100. eee UAT stieg kind oe 10b. KIND OF SUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = luring most of wor] it qetir 
3s 885 'Poteme Ha: 
Aches one sette mt ston nover, Penna. United States 
4 o 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
ama + Francis Xavier Kuhn, Sr. Ann Stock 
eo 
ae 4 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< & (Ye, no, oF vo" {Il yes, give wor or dates of service) 
& of el | None 577-05~-297 Wife 
z y No 
3 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, b), ond (c} INTERVAL BETWEEN 
=) a PART 1. DEATH WAS CAUSED BY: x gia tay! DEATH 
£ § ) Sp ne IMMEDIATE CAUSE (o} BO A111 ee 
= tee do) 
3 
£ 


DUE TO 7 

5 

Conditions, if ony, which i 6 +124, 
gove rise to immediote 


|, ¢rematian. ar remaval, and in any event within 72 


21. | certify that I attended the deceased from_September_1919.58., tc September 2919.58. that | last sow the deceased 


alive on September -29,4-. 1958__._. andsthat death accurred at_6345_M, fram the couses and an the date staled above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL b 3 
SGnature f) raed 20a ot OE eto I Yo¥ ( = 
Q 


After this certificate has been signed by the attending physici 


the registrar priar ta burial, 


detached far use as the buri 


TOR: 


- = 

s . 

3 i couse (0), stoting the under. ( OVE TO 

° gts lying couse lost. os 

pe 5 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)|19. WAS AUTOPSY 
oR é 

26 & YES [} NO [ime 
oes = | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 

2s & JOR CONTRIBUTING C1 CAUSE OF DEATH 

<3 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

25 & |20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=. ray Hour 0. m. While. Gr while foctory, street, office bldg., etc. 

zs 2 p.m. 19 fot work [7] ot work [J Hy 

oO = 

23 

as 

Zo 

G2 

Pa 

< 


2 . 
ita: Sa Tie Soe em Sel Pe ee ae 
& £2° 70. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY , town, of county) (tote) 
£52 Birter” |10/3/1958 bt.Joseph's Cemetery | McSherrystown, Penna. 
oo & UP 1a, ? 
e & 23. a \L DIRECTOR'S SIGNATURE ADDRESS Tda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) WeWeChambers Company, Riverdale, Md. fi OCT 2°58 Onthun of. Mrevs- 
15M 


MARYLAND 7a DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
mis dea 4 10/3/ Gee EICATE OF DEATH 


wml 


“whl 496 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


+ ~sf eae 
3 2 = 1 Madera 4 Sey, squ ees (Where deceased lived. If institution: Residence before odmission) 
= 23 uh b. COUNTY 
é $3 ee ee MARYLAND D, C, - 
a we b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Tb Il c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 53 , RURAL ond give neares! town} 9 months and ; 
2 22 : QO days I Washington ¢- JX 
2 q > d. NAME OF HOSPITAL (If not in hospit I, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ss OR INSTITUTION ON A FARM? 
2 I Glenn Dale Hospi.ta 606 H, Ste, NeW, eke 
2 £65 3. NAME OF Fint Middle lost 4. DATE Manth Day Yeor 
es NES a 5 
. Es EERIE PION Sit Tike Lee 2 19 5 
2 ie 5. SEX 6. 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3* ese ia birthday) Min. 
Le * Male _| wipe 9/23/1893 “ee 
2 eg 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 838 during most of working life, even if retired) 
By ote Retired Laundry China USA 
PJ be 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§s 
2 Oo 
8 Be Won Shee 
= 2 2 17, INFORMANT Address 
a 
o 
& es - Decedent 
a: 
5 23 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
58 
vv =a P Wi AUSEL $ 4 
2 es ART |. DEATH MEDIATE CAUSE fo Alveolar cell carcinoma of right lung with 
ae 4 ; DUE TO metastasis to both lungs. 
= 2 Conditions, if any, which ( 
a gove rise to immediate 
ae couse (a), stating the under ( OVE TO 
ges lying couse lost. (a 
: dying covte ton. 
z 3 Parr ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop] 19. PERFORMED! 
e- A 
= ) 
© ” YES NOY4 
Ee a 
2 
°o 
8 
= 
ps4 
5 
§ 
4 
$ 
5 
<= 
< 
S 
] 


detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


= 
5 

o 20c. TIME OF 1 Ih, a j We. PLACE OF He fa 

iy BA nee ‘Month, Day, Year ee as OCIS pence Repro tte a wei 1 20F. (City oF town) (County) (Stote) 
3 p.m. 19 jot work [7] ot work 

. 21. | certify that | attended the deceased from._ 12/6... 19.S7., to. rrra -. 19.58.,that | last saw the deceased 
= alive one. 9. 12.58, and that death occurred ot_62))54.m, fram the causes and on the date stated above. 
cd ADDRESS (Street, city or town, stote) DATE SIGNED 
3 Seton mo, Glenn Dale Hospital ___9 2/26/38 


_.. Glenn Dele, ile 2. We ee 


D 
ieee ae Zhai Ppt, 
oe 
: ¢ - LAE. CELLED ~ fhCxf a “fr 
\ ws po” Lt ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE , 
oe Aare SEP 3 0 '58 2 a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shau! 


Then please remave carbon popers. 


-transit permit. 
rial, cremation, or removal, and in ony event within 72 haurs ofter death. 


MEDICAL CERTIFICATION, 


2 
“ 
Uv 
2 
sep 
2 
= 
a 
E 
° 
g 
a] 
HS 
oO 
Ps 
= 
a 
ES 
2 
a 
Qo 
£ 
zo 
2 
8 
6 
© 
= 
> 
2 
> 
3 
¢ 
& 
-. 
© 
S 
3 
2 
i] 
2 
2 
5 
2 
= 
6 
& 
= 
s 
= 
< 
a 
ie} 


detached far use as the burial: 


€ 
< 
5 
S 
5. 
ip 
= 
5 
on 
© 
= 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Poge 4 


sé 

3 1 ey OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

ee ; b. COUNTY 

32 “Brinces deo Co. ae Md. 

Be rd BGI ORTOWN iff 9 ite ]@ LENGTH OF STAY IN Ib ||, «CITY OR TOWN (if outside corporate limils, write RURAL ond give neared! Fawn) 

iB and give owe 

53 A ‘Cottage City 

& da hewn (E re in nba give street ee d. STREET ADDRESS ny as Ga * e tobi a tee 29 

ol Prince feo acs Lenercs | eek bolle. UC Cottage! a4 | ves] noo 
2 a 
5 3. Middle - DATE Month ‘Dy RE 
on Deceasep pe 
z freorrin) Ew lamon re Lemp m woh 2 | Stam Se aii 3O 958 
8 % AGE (In yeors 


5. SEX 6 COLOR OR RACE | 7. married [9 NEVER MARRIED [J | 8: Saree JE Bt 
re |unomory wocog | 11/8/1897 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ya nee life, even if retired) amaqua, Pennsylvania U inet 


TZ.\FATHER'S NAME 


is WAS DECEASEDEVER IN U. §. ARMEO. spoilt 16. SOCIAL SECURITY NO. 
(Yes, 10. or unknown) I yes, give wor or dates of vervice) 


3 ADDRESS (Street, city ar town, stote) \TE Si 

> 2 

> ie FIP) ~ SA PE Gee 2 ok! 30/58 
ee a : ( ‘ 

ie bate lamina George JS Hageage Hyattsville, Md. 

face {Type} Actrds kt) Mea eos a ee ee” Fe 
; ; F 2 peaks “ 

3. o 

ou e 

En ae Bi em ng ton gini a 

= 23. NEEL DIRECTOR’ soe 2db, REGISTRAR'S SIGNATURE 

yai5a a naiaCt 2 '58 ae ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10493 


1049: 


Dist. No. 


CERTIFICATE OF DEATH 


Ig eon 


IF UNDER 1 YEAR] If UNDER 24 HRS. 
Months] Days pees Min. 


14. MOTHER'S MAIDEN NAME 


Eva Pink 
17. INFORMANT Address UO age 


Mr,Edward W. Lempke-3806-38th Sve. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Frank Wagner 


yoMd 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


ar a 


Conditions, if any, which (0) 
jave rise to i diate 
gave cise to immedial earn 


couse (0), stoting the under: 
tying couse lost. 


{¢) 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


vss] no 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ey CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


20c. TIME OF INJURY Month, ti? Yeor | 20d. INJURY OCCURRED 20e, yee OF INJURY (Home, farm, ; 20f. (City or town) 
Hour o. 9, While. Not wie foctary, street, office bldg., etc.) | 
p.m. lot work [[} of work i 


21. t certify that | attended the deceased fram. 9-4 ul Be, 2 = 28 5 wSGdthat | last saw the deceased 
aes 2S... and that death accurred at £2_°F M, fram the causes and an the date stated pie 


a= 


10494 CERTIFICATE OF DEATH 


Reg. Dist. No. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { () 4. 8 
Bi 


sé 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. COUNTY MARYLAND . STATE b. COUNTY 4 
3 Prince George farvland Prince ger 
By b. CITY OR TOWN IW ouhide ume limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 AL ond give neares! town! , . 
Ae 8 oe tKent.Vallace, Md. Hyattsville Md. 
P d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
! 7 OR INSTITUTION f ON A FARM? 
“parte 2722 73rd resp] NOD) 
= 
8 3: NAME OF ; First Middle lost "| Month Day Yeor 
F {Type or pin Lloyd Le 
o 
é 5. SEX 6. COLOR OR RACE |7. marRieo (A NEVER MARRIED [7] | 8 DATE OF BIRTH 


Male White |woowng pivorceo ( 


100, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ers. 


Salesman Jen Retired 
13. FATHER’S NAME 14, MOTHER'S MAIDEN N. a 
Luther D Le Roy Ollie Forl ine 


i ‘WAS DECEASED EVER IN U. S. ARMED. teal SOCIAL SECURITY NO. |17. INFORMANT Address 


(You, no, oF unknown) UF yes, ve wor or dates of sersice) Helen M Le Roy Kent Village, Md. 


V8. CAUSE OF DEATH [Enter anly one couse per line (or (0), (b), an @])—— INTER L BETWEEN 
PART |. DEATH WAS CAUSED 8Y: > b ‘ ’ a beh) aaa 
IMMEDIATE CAUSE (o! ‘ / 
tiger). t DUE TO, 
Conditions, if any. which © 
gove rise to immediote 


couse (0), stoting the under: 
lying couse lost. a 


Past fH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)] 19. WAS AUTOPSY 
MS A 
2 4 t Cy, "GS le ves By” No [] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or lown) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. #9 lot work [7] of work 1] H 


21. t certify that | attended the deceased from._ August. 25, 19._§8. to_§ tember--271%-5§-that | last sow the deceased 
olive on__ September 27__, 12.58, and thot death occurred at___ kt HOMAfrom the causes and on the date stoted above. 


Then please remove corbai 


gned by the ottending physicion ond completely filled in by 


cian. 


After this certificate hos been 


detoched for use as the buri 
to buriol, cremotion, or removol, ond in any event within 72 haurs after/deoth. 


ie 
5 
a 
2 
& 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


MEDICAL CERTIFICATION 


y the hospital or ottending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8 4 g ADDRESS (Street, city or town, stote DATE SIGHED 
a AL “O 5 
=> | itinecZancleweh FE Ycee eet Aes h E Yeon sting LLOT Yann § i WD ‘SE 

a } : p 

5 t : Jaci ci Eh. itneser! Melee 
zie murans Fredrick E. Musser N.5. sz —~—. Ve ZZ feof. 
32 vi > iON, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
~~ = 2 
gees pept 27, 1958] Ft Lincoln Cremator Colmar Mano Md 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs A15 (4) > F, Gasch's Sons Hyattsville Md. DATE 5 aithun £. Fass 


15M 10/57 5 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40453 CERTIFICATE OF DEATH 


10499 


Reg. Dist. No. 


couse (0), stating the under- 
lying couse lost, (e. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Was Autopsy 
CL (2iGe 3 yes [[] No 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 18.) 


es = 
2 23 “~._(, PLACE OF DEATH = = 2. USUAL RESIDENCE (Where decoored lived. If istiuians Rexidence before edmision 
e £ Mi 0. COUNTY FR SWVC E CG [FOR RG E MARYLAND yes MMT Oy 4} b. COUNTY Mw fer 
z By . eee co UW evhide = Fins, write’ Te. LENGTH OF STAY INTE |] c. CITY Of TOWN (If eunide corporate Tinin, write RURAL ond give nearest tw) 

3 URAL and give neorest town] | 4 
2 S23 (ae DHE + 9€ar fewits Voy k_ CF vie 
jeder Lf 
S pe d. Pee. poset UW net in Kept give seed d. STREET ADDRESS ty «IS RESIDENCE 
°o ve ", one f r o 

a 225° é . 
2m IU | Sysco Age Rouwd 225° Ky, fY St, ves C] No @] 
2 iS S 3. NAME OF First Middle Lost Manth Doy Yeor 
st bee’ me ‘ ” -| red b =a(s 
= 23 (type pin Jest E bE WES E Sep7f. 279 958 
eee, 3. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED EY 6. DATE OF BIRT 9. AGE (in yeors FEONDER 1 YEARTIE UNDER 2a Hs, 
53 -, : Min. 
Seale [utile heomg woes Moen 7s zy [SEE 
2 £ ae _ ] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g g Rie \ rand mast of ys if if retired) (is “E ve =i, Vv 
S ac I rs us NUN  \Keliguee, G17 GE, ONG 
‘St 5 8 \. wy 13. FATHER'S NAME V 14. MOTHER'S, (biel as) NAME 
=" 734 : . 

88 Joseph (6 wesque Futne Gonneentant 
Pye 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. INFORMANT Addi 
= 42 Rue eT Lat aheee eRe crear Play AX Yura | bed 
g of < — as at BOF 
= £8 ————e - 
> 28 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
3 26 PART I. DEATH WAS CAUSED BY: ae as 
is, ie LL So. RAAEDIATE CAUSE Ze Perio Sect sis Cencvallz Oa I . 
= eS = DUE TO 
£ oe Bt * 
£5 Conditions, if ony, which ih 
£ z gave rise to immediate este 
g.2 
g 
2§e 
agi 
=ce 

2 

o 

E 

& 


MEDICAL CERTIFICATION 


P0c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 201. (City ar town) (County) (State) 
Hour 0. m. While) ok enone foctory, street, affice bldg., etc.) 
p.m. 19 Jot work [] ot work (J H 
21. I certify that | attended the deceased fram ar 1932, 10.2 , 195 4.,that | lost saw the deceased 


wg, ond that death accurred WE oe 279 M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


alive an. 


by the hospital or attending physician. 


CTOR: After this certi 


detached for use os the buri 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter 


ACTUAL” 
SIGNATURI MO. . 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 

a 4 PHYSICIAN'S ‘ ; ard, 

vee NAME (type)! > es. = PAC sy 

3 3 Gp i. ‘22a. BURIAL, CREMATION, oe DATE THEREOF phe OF CEMETERY © Dh CREMATORY, 22d. LOCATION (Cit wn. OF Caynt) (Stote) 
>p oS GEHOvAL (Specify) LO i Ze Dn 
Eo & SLA AD 

- Zab. REGISTRAR'S “at 
VS AIS (4) 


1SM 9/58. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: Tad low requires thot the death certi 


a 


:.) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10540 
eG t 


a gt DECEASED EVER IN U. S. ARMED FORCES? |16. peas SECURITY NO. }17. INFORMAL H ye if BV 7, 5 5 
sr [tim sae ann sae vneld Willeox 3% 1 a bey Te ye 
e ae 


18. CAUSE OF DEATH [Enter only one couse per lice for (0), (6). ond (c-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i 


31% DUE To 


INTERVAL BETWEEN 


2 © Ing tly 


. + % 16535 CERTIFICATE OF DEATH res 
mo 
i 3 ¢ I Vs PCa z tala nt (Where deceased lived. If institution, Residence before odmission) 
o 8 °. 9. .  b, COUNTY = 
ey ae Pris @a 20 t~ Gs MARYLAND (1a re IE ag «9 bit. Choco 
£ Be b. ci OR TOWN (If outside corporote limits, wrile]'c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oftside corporate limits, write RURAL ond give nearest tow) 
o $2, qd give neares! town) ? F / 
. S23 Mercy Catt Ve JO Yr K ral Ue Be 
$s é. ‘J y bas a (on (If not in hospital, bets street oddress) d. STREET ADDRESS °. IS RestOF oe 
° 
, oe Ailvel-fiwle Okg Li watal-Bowis flo wd ves ff not] 
2 5 3. NAME OF First Middle ; lost 4. QATE ‘ Month Year 
a 3 (Type or print) ren kp be hge IT: Lm A OATH Say tem her oy isda 
= a 
= o 5. SEX 6. COLOR OR RACE | 7. MARRIED []}NEVER MARRIED o 8. DATE OF/BIRTH {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lon birthdoy) [Months] Do Hi Mit 
2 3. Palzz WAT |woowe o oven | AZay 16, (/ (Mas role faite Wo 
3 Qe Qo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 4 12. CITIZEN OF WHAT COUNTRY? 
3 3 most of working life, even if retired) U cG A 
g 5°8 aWUek St Lours B) a 
eg 8 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y, 
o> P 
= toe WilhanStredwick Jing Meragaret Breakin tidge 
g aos 
e 2 
aN 
ge 
H 
a 


YG e tute he 72 


Th 


, cremation, ar removal, and in ony evext w 
e2 


Gondilffench ft Sayenien ms vtev eels r6SL 
goye rise lo immediote 
cote (0), sloting the under. { CUETO 


tying couse lost. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL sa 


-transit permit. 


3 
9 
= 
= 
& 
= 
= 
5 
& 
ray 
ia 
= 


‘OR: After this certificate has been signed by OD scisiag physicion and campletely filled in b: 


detached for use as the burial: 


0c, TIME OF INJURY Month, Year [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, |20f, (City or town} (County) (Stote} 
oi Hour o.m. While Not ier foctory, street, office btdg., etc.) | 
% ane ot work (C] of work ' 
$ < 21. | certify thot | ottended the deceased = eke WLO, torte 2G... 1£ YX. that | last saw the deceased 
Guss)S olive on__s rie Gog 1935-F_, and that death occurred ot_2.2/_M, from the couses and an the date stated above, 
263% ADDRESS (Sireel, city or town, stote) DATE SIGNED 
2 « - 
z) . ACTUAL 
a: } SIGNATUR we) Re” fae ar 2, Oe re a, 
Qa 
fon d ™ as 
2aB5 PHYSICIAN'S ¥ 7 ‘ . : 
3383 rae EO ae inet ok MEAL Lo A 
B2°3 Ze. Pe. ‘OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
>I o> . 
e582 R7/SElCeCnrk HLL Fremaheg SujTha Ly 
- : Dao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
G Pe 
Says! Z CO lcvzon lb care SEP 2.9 '58 ie Hace 


th « 


funerol directar, 
be = wil 


'e 
Then please remove carbon papers. Pages | in ef 


CTOR; After this certificate has been signed by the oftending physicion and completely filled in 


» 


page 3 she} 


detached for use os the burial-tronsit permit. 
the registrar rior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ined by the hospital or attending physicion. 


moy be ret. 
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TO FUNER. 


VS ANS (4) 
15M 9/55, 


SS | 


1 


~ 
» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10454 CERTIFICATE OF DEATH aiulplase: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
©. COUNTY . STATE b. COUNTY 


PRINCE GEORGE SHTNCTON 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Tb || _c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) Uvyy.2 
HYATTSVILLE month : L eS 


d. NAME OF HOSPITAL (IF not in hospital, give streel address) ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [1] No 


IE OF Middl 
DECEASED 7 


: OF : 
(Type or print) MC 19 


H 
5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARITF UNDER 24 HFS. 
lost birthdoy) [Months] Doys | Hours] Min. 
LLE WHI wipowep [] oivorceo [1] RIP yes i 
MaLE TE OCTORER 79 


a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


ATTORNEY =-AT-LAW H Pal ND 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL MCCARTHE MAR A 
Ua WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT x iress M) 
‘es, nO oF unknown], IN yas, give wor oF dates of vervice) 4 Da gs 
NO NON sais : Lier) 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c). J ea fata 


PART I. DEATH WAS CAUSED BY: ¢ vi DEATH 
_ IMMEDIATE CAUSE (0} = 


/ x DUE TO s ; ‘ 
Condilians, if any, which wo Lene aged. < a, 
Gove rise lo immediate 
cause (a), staling the under. ( DUE TO ‘ 
lying couse low. @ 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. AS UTE 
ves] NOP 


200. ACCIDENT Ore. ani a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ta) 
4 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While iNonceniie foctory, street, office bldg., etc.) | 


jot work [1] of work [7] { 


ba fh 5 . 19.922,that I last saw the deceased 


occurred at_Z25 AM, fram the couses and on the date stated above. 
: ADORESS (Street, city or town, stole) DATE SIGNED 


MO. (R40 Mich Gea Ii hea 
“ € 
acANS FRANK M. TROZZO 1840 MICHIGAN AVE. , NE. 


nas ee ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
MOVAL (Specify) 
B se 9/16/1958 |Gate of Heaven Cem Silver Spring 


Ro. 8 
R 
aA INERAL DIRECTOR'S SIGNATURI P | oer 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y Pe we 


oaBEP 16 98 


MEDICAL CERTIFICATION 


— 
i 
jer this 


cop’ 


74 \ this 


i if] 5 3 § Reg. Dist. No... 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 10502 


————— 
1. PLACE OF DEATH 


ECOUNTY 


CITY (If outside corpere' 
OR _ ond give neerest town) 


Town Laurel (x ral) 


oo - 
MARYLAND 
RURAL LENGTH OF STAY 


(in this plece) 


limits, wi 


_—— 
2. USUAL IDENCE (HOME) OF yas a 

STATE h COUNTY / | - 

SY a ays fimits, write RURAL end give nee wn) . 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


TOWN 
ttn 
STREET iH rurel give tocetion), 


ee esd Mego 


ificate be executed : hours aft 


ing pl 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3. NAME OF (First) (Middle) 
DECEASED ey 
(lype erPrint) Harry W Mcclelland PEATH Sept. 5, 9 58 
5. SEX 6. Neer OR 7. RG ee 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR | JF UNDER 24 HRS. 
4 uns ‘a i s " r-% Months Deys Hours | Min. 
E I )\ tale | White Masons d Tov. 20, 1998 ie eee | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
r done during most of working life, even if OR INDUSTRY 7 5 ,GOUNTRY? 
Custsdian Public School Maryland + De 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
O.; Harry T. 5S. McCldaland Elsie May Burns 
- 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
UO «ns (Yas, no, or unk.) | (If Yes, glve wer or dates of service) a = 
2 2 No Mrs. Ida Burton McClelland, Laurel,Md. 
- 
“ 
r4 
4 


PHYSICIAN OR HOSPITAL: The law requires that the death cert 
may be retained by the hospital or attendi 


E 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death— 
certificate has been executed by the attending physician and completely filled~in ‘by the funeral director, the third 


death certificate assembly should be detached for use as a burial! transit permif. 


YS AISC 1-55 10M—— 


TO ATTEND! 
The bottom 


IMMEDIATE CAUSE (A) 


f 


ANTECEDENT CAUSE(S) DUE TO 


a > 
: if, ag 2 
DISEASES OR CONDITIONS, IF ANY, (8) aH YOU 2K LEA LIE) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


REMOVAL (SPECIFY) 


Burta’ 
REC'D BY REGISTRAR 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TOTHE 2, 4 He a a 
DISEASE OR CONDITION CAUSING DEATH, AL yo COVE A444 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No Fj. 


OF INJURY street, office bldg., etc.) 


21a, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, ferm, fectory, | ‘2l¢. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
| etwork L] et work 
J ete ~ 
22. I hereby certify thai | attended d the deceased from.. tinttac, WS wp 1O.ccshacnncictshationey Wesdacke, that | last saw the deceased 
= og 

alive 0.....58..4..45.6 19 Ss .. and that death occurred at.........4......M, from the causes and on the date stated above. 

SIGNATURE , ADDRESS (Street, city, town, stete) DATE SiGNED 
, ‘ fy 7 3s if 7 bh pee fog 
Dian fl 2 MZ Geard. a MS et AM AM Bi bhi, hid Milf [[b fo 
24,” BURIAL, CREMATION, DATE THEREOF (AME OF CEMETERY OR CREMATORY TOCATION (Gily, town, or county) ~ 7 (State 


ont 8, 1958! Union Cemetery, Burtofsville, ld. 
RAR - 


i 


“4 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


id bé'fited with 


f- 
= 


funeral director, 


yu 


* 


d in 


Then please remove carbon papers. Pages 1 an 


oy 
2 
S 
oO 
(3 
o 
o 
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& 
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& 
S 
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3 
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|, cremation, ar remaval, and in any event within 72 hours ofter death. 


detached for use os the burial-tronsit permit. 


by the haspital or attending physician. 


CTOR: After this ceri 


» 


the registrar 


to burial 


may be ret 
TO FUNERAL 
Page 3 sho: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40455 CERTIFICATE OF DEATH taptnase tS 


2. Sire sohet ahaa (Where deceased lived. If institution: Residence before admission) 
o. STATI 


PRINCE GEORGE MARYLAND MARYLAND *COUNTBrince George's 


1, PLACE Of DEATH 
. COUNTY 


b. ene ee! ay ie {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town} 
Wigks\ Ad AUD h month@ TEMPLE HILLS 
2 ¢. Nae OF HOSPITAL (If not in hospitol, give street oddress) /; d. STREET ADDRESS e Pea oo 
LL MANOR 475 LESLIE AVE. ves) notD A 
3. NAME OF First Middte tost ‘4. DATE lonth Year 
rey = SAMUEL S. MILLER Sam 9 Ss” es 
5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 3 AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE se eon 2/15, /8hy ba ene} Months] Doys | Hours | Min 
if 100. Pie one goa eat) aa KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BETHLEHEM STEEL C COATESVILLE, PA. U.S.A. 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


HALLOWELL W. MILLER CLARA LILLEY 


3 WAS eo v5. gee 93 FORCESS 16. SOCIAL SECURITY NO. | 17, INFORMANT 
PUTS eis RUD ee? 
NO 577-52-083 aati De 


18. CAUSE OF DEATH [Enter only one couse aa line far (9), (b), ory (c-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which (by 
gove rise to im ote 
couse (0), stoling the under- 
lying couse lost. . 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


<Bt neh he TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
70c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] at work [J a 


21.1 hoe | attended the deceased from Lata? 5__, 19 a, Lye 7 ---., I9SZ_,that | last saw the deceased 


alive on - 1HA_A__, and thof death accurred KI =M, from the causes and on the date stated abave. 
2 ADDRESS (Street, city or town, stote) DATE pono 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUI 


PHYSICIAN'S = > 
|_[NAME (Tyee_I\ 1 Ch AC 


24a. REC'D me —— rae REGISTRAR'S SIGNATURE 
SoanSEP 8 Cas) PS 
as stot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, st - 10 504 
CERTIFICATE OF DEATH 


a: 


8. DATE OF n£ 


5. SEX 6. Cotor Of RACE 17. C NEVER MARRIED [1] 9 ay {in San IF UNDER TEAR] IF UNDER 24 HRS. 
e 5 u 7 
a b).__|vooworj_ ovens | $= 7/-F 0 __| PZB |Mm] or |For] 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, en ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during <3 of aye life, even if retired) 


13. az B. 14, MOJHER’S MAIDEN NAME 


Cnry pf Grit Dennis 


Nee WAS (ange U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Repro eaiicede™ ica rseigivee trast Lora : a4 
I ° PES. 9. res¢ords, 


18, CAUSE OF DEATH [Enter only one cause per ing for (0), {b}, ond (c).] 7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
AQ 1x 


= an é Dist. No. 

3 ae 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If insitution: Revdence i re 

8 8 °. . 8. b. COUNTY 

3 328 me vem . MARYLAND Gnd. Ms Near ges 

= F b. city OR TOWN (if outside corporote fi Vc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 

2 fot ih and give ‘nearestrtown’ iO de 

3 Edtays. tsvi /le 

2 \ 6 BAT a (if not in hospitol, give street address) { d. STREET ADDRESS: ‘& e. 1S EOENCE 

= / : ‘Al 

£ 35 Ave [7 €& (eS [t. LGo ee Ke ves [) No 

= H 

2 6 3. NAME OF First yy Middle ie 4. DATE Month Doy Yeor 

= os DECEASED _ Bet Kx. OF OG 3 

= % (Type or print) et aAFonl fe DEATH “XO 19 r& 
o 
2 


cate be executed wi 


hobcs ofter death. 


INTERVAL BETWEGRY 
ONSET AND-DEAT 


Then please remave carbon popers. 


fr DUE TO 


Conditions, if any, which 0} 
gove rise ta immediote 
couse (0), stoting the under. ( DUE TO 


tying couse lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19- pees AUTOPSY 


RFORMED?: 
20a. ACCIDENT WAS UNDERLYING 1) We, DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& O xo 


y in Port | or Port W of item 1B.) 


cate has been signed by the attending physician and campletely filled in by, 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, ad fox Od. INJURY OCCURRED — 202. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) ! 
p.m. jot work [7] ot work [J ; 


=, 


|, cremation, or removal, and in ony event withi: 


ee Wee, ta. 


.. 19:3.2,that | last saw the deceased 


from the causes and an the date stated abave. 
city stote) DATE SIGNED 


The ne ls peer, 2, diced. ...°T- 


detached for use as the burial-tronsit permit. 


y the haspitol or attending physician. 
rf ta burial, 


> 


OR: After this certi 


8 
£ 
i} 
8 
7. 
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= 
Fs 
— 
2 
e 
z 
< 
2 
= 
a 
) 
< 
z 
< 
[4 
o 
= 
3 
Ce 
& 
Oo 
= 
° 
Lod 


me} 
tai? Det ELE Nt TE | 
3 s we ? Re. 75a» ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
pe g2 Pare | ei Sep pt 23, 1958 ~ Fort Lincoln Cemetery Colm@ Salano Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE Tomes 24a. REC'D BY REGISTRAR REG ISTRAR'S SIGNATURE 
Yea yas! F. Gasch's Sons _| 5 Ma care SEP 24 58) Cathar £ Ao aus 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


tPauires thot the death certificate be executed within 24 haurs ofter death: Page 4 


ion. 


all 


ineral director, 
ya 


ut 
Zaicuid be fil 


Pages 1 and 


leath. 


hysicion ond completely filled in by; 


ing pl 


Then please remave corban papers. 


hysic 
tificate hos been signed by the attend 


ing p 


is cer 


After thi: 


detached for use os the burial-transit permit. 


y the hospital ar attend’ 


TOR: 


* 


may be retoin: 
TO FUNERAL Dj 

page 3 shou! 

the registrar pr 


VS ANS (4) 
VSM 10/87 


ithin 72 haurs-afte 


to burial, crematian, or removal, and in any event wi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 5 0 5 
10496 CERTIFICATE OF DEATH idenhe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY 0. STATE b. COUNTY 


Bi bab Ct atoe MARYLAND as Prin Geurne 


b. CITY OR TOWN {If outside corporote limils, write | c, LENGTH TAY IN Tb . CITY OR TOWN (If outside ct te lis ite RURAL ond gi tt 
CORTE TU eet <F ME (If outside corporote limits, weite RURAL ond give nearest town) 
NS Ve rps 00 


udover 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrefs) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince George 7562 Hawthorne St ves [] NOX] 
3. NAME OF Middl 4. DATE Mi 
DECEASED liddle Lost Es lonth Doy Yeor 
(Type or print) Ba 3 Viullenho DEATH Sent 9 19 58 
5. SEX 6. COLOR OR RACE | 7. maRRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years, 
4 =) @ lost bitthdoy) [Months Min. 
Male White |wooweot —oworceo} || Sept 8, 1958 yt. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY: 
during mos! of working life, even if retired) 
Cheverly Maryland | 


UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Donald E. Mullenhour Ruth M. MAZZérKdy Ferreira 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
{¥es, no, oF unknowal | (yes, give wor or dates of tervice) 


INJERVAL BETWEEN 
SET ANO DEATH 


Ke 


18. CAUSE OF DEATH [Enter only one couse per line oo (b}. ond {¢).] 
" J. 


PART I. DEATH WAS CAUSED 8Y: Z 
s IMMEDIATE CAUSE (o). (th F. 
407 4 


DUE TI 7 
a 4 be ; 


¢ 
Conditions, if ony, which ms a Lé2g2 etthe Ue 


gove rise to immediote 


couse {0}, stoting the under ( OVE TO 
lying couse lost. eo ‘ 
Pant U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfoy] 19. Riek 
yes[] no 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee SS ee eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. 
p.m. 19 Jot work [] ot work [J t 


2). | certify that | attended the deceased from....------Gey, 26. Ww5e. te__Sept,--9-----. 19. 5a-.that 1 last sow the deceased 
alive on____Sept,--9_----_L/, 12. 5B. and tHat death occurred at 23Q02_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SGNATUR Lt Y Luo. 30h, Gheverly Ave, Cheverly, Md, 


MEDICAL CERTIFICATION 


PHYSICIAN’ 
NAME (typ) ceohoe John 


220. BURIAL, CREMATIGN, [22b. DATE THEREOF 


‘Tc. NAME OF CEMETERY OR CREMATORY J. LOCATION town, or county) (Stote) 
REMOVAL a A og ig y, I " 20 ae e 
tA) (OAR —f JA VOLK fx LV 
23. FUNER: j RECTOR'S Si RE ADDRESS » PALE fizuo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. Y 4.5 Gar Bo bo 
o Ya Lunttr, | Come. jjzg,. ft are SEP 15 '58 Ontbenn 8. Fina 


hater 
AOY f AX (DO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10506 
5 MEDICAL EXAMINER’S ee OF DEATH 


FOR STATE / 3} 49 17 Reg. Dist. No. > 
HEALTH DEPT. 1 Ber oe DEA’ jived. If Institulion: Bpsidence before Seminioa) 
eo og phe b. COUNTY * 
go Fv ee ond oe a wate Le 
ee mM b, CITY OR POWs (Ht ovrnide cocporayy frggh, c. “D y, STAY IN 1b ' mits, wei AL ond give nearest fy) 
eae. | ond give AQ yflown) y) 

29 oy BA 

$ gd E OF HOSPITAL QRTNSTITPTION (If ngsmhospitol, give PL oddress) 1S RESIDINCE 
is L 3- WL / LL Z aa ON A FARM? 

200 : ‘ , Go} eo YES (ele No BL 

he/she Oe F 

3 . Y 

oe eae I DECEASED (/ if ey 

My lye (Type or print) A a 

re ges ne gee 4 < é 

Sot es 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED tebe, T) IE UNDER 24 H8S__ 

== Ee ay Mo: bik Hi ee 

3 as on i wipoweo [} _otvorceo [) 7 — : eae oe, Bde 

6 ~~ = 100. USUAL OCCUPATION (Give kind 1 of work done} 10b. KIND OF BUSINESS OR INDUSTRY < BIRTHP CE (Stote or foreign country) t a) OF veal COUNTRY? 

§ Lind during mo ofgworking life, even if relired) 
€ ¢ m4 GE 
‘ge J ~ cy ——— rz a ae 
35 % -ATHER'S NAME 14, MOTHER'S MAIDEN. 
H Yu 
& 
= fs = DECEASED EVER IN U.S. = oe NO. 117. INFORMANT Cie, Leer Bart. “WR 
= a8, 


i ony pases gear 


18. CAUSE OF DEATH [Enter only one couse “— Tine for (6); (6) ond (¢). za 


PART 1, DEATH WAS CAUSED 8Y: 
5 IMMEDIATE CAUSE pany a7: 


fla.3,0 UE TO 
Conditions, if ony, which (o_ 
Gove rite to immediole cours si teen te \ 


{o), stoting the unde DUE TO 
couse lost. = aa ( 


ficK, Je 22th we 


INTE NY 
ONSET AND DEATH 


tem 18. Give Pages 1. 2, 


‘corded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retaine 


CTOR: Page 3 shautd be wsed as a burial-transi? permit. 


Fs PART ti, OTHER SIGNIEICANT CONDITIONS CONT y DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)]19. “Was autorsn 
MED? 

6 YES No) 

B [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) so 

& | PRIMARY [J or CONTRIBUTING C) 

% | CAUSE OF DEATH. 

% |a0c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, es {oat {City oF town) (County) (Stole) 

8 Hour 0. m. While Not white foclory, street, office bldg., atc. 

= p.m. vp ot work (J of work [J ‘ 


21. V certify that | tak chorge of the remoins described above, held an Autapsy im Inspectian &t Inquiry & ond in my 
apinion death resulted from: Notural couse: hf Accident [], Suicide [], Homicide (J, Undetermined manner [] 


ACTUAL ( DATE SIGNED 
SIGNATURE gr} _) ae wncp, CHIEF MEDICAL ExAMINER [7] 


te, writing the word “pending” in pe 


Li 


ar its designated agent, priar ta burial, cremation, or removal, and in any event 


& YO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hauss after death. 


$ 
Spon ASSISTANT MEDICAL EXAMINER [[} 
gs “il ecslipeee oes LZ been MEDICAL Examiner BL MEDICAL EXAMINER 
23 NAME ee) Q. stediut AS) [DS E_ 
32 Tio. NAL, CREMATION a rigs ae St rh rY OR 1-2. pony sek neve pee TOCATION {City fowfh, or county) f Hole) 
2452 MOVAL (Specify) % 
B55 Lpe Epi ge Ya IP Dn fee ne Fen I 
4 Le le Uh SIGHATUR ao. REC'D Le REGISTRAR | 24b. REGISTRARS SIGNATURE ; 
ASME ALIPY, ies 
5M 2/87 Does oy eenypee Li 
2 Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10507 
9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH << were 
3 eg. Dist. No. 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢. COUNTY Prince George's maertano || °S' New York bt couny Bronx 
B. CITY OR TOWN (if cunide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 4 x 
ransient New York EG». 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ‘d. STREET ADDRESS 7 Is RESIDENCE 


Route # 381 136 W 170th Street OHA At? 


3. NAME OF a Middle Lost 4 Date NAGEL > bop 
fipe or pint thew John Norton DEATH Rovenene 2 


6. COLOR OR RACE |7. MARRIED [Of NEVER MARRIED al DATE OF BIRTH 7 9. AGE (hn yeors 


" fost , 
White |wivoweoQ  oworceol] March 20, 189 icy Ks yn. 
10a. USUAL OCCUPATION (Give kind of work Sik KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 


dering sow een ee if retired) Rear Tt te i. Sah 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin Norton Gertrude Creighton 


re WAS Lpdlaeita Be IN U.S. brine OR 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se aaa Ee ep epee 
Yes | "Wt Kathekene Norton, same as # 2 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (c). —] aNTERVAL BETWEEN 


. . ONSET AND DEATH 
PART 1 DEATH WAS CAUSED BY: Acute congestive heart failure 


oer DUE TO : A 
Conditions, if ony, which Cardiovascular renal disease 


Gove rise to immediote couse 
{a), stoting the underlying, PUE TO 
coute lost. (c). 


in ony event 


ts Office alang with fortn/P 


mines 
CTOR: Poge 3 should be esed os a buricl-tronsi! permit. File 


ON GIVEN IN PART 1(0)|19, Was AUTOPSY : 
ED’ 
yess(] Nott 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent Ht f inj in Port | or Part 11 of item 18.| 
Zo, EXTERNAL CAUSE WAS (Enter nature of injury in Port | or Part H of item 18.) 
CAUSE OF DEATH. 


3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, te {20K {City or town) (County) (Stote) 
Sion te While Not while foctory, street, office bidg., ete.) | 
Ww at work [J at work [j i 


21. 1 certify that | toak charge af the remains described above, held an Autopsy [-], Inspection £3} inquiry, ond in my 
spinion death resulted from: Natural causes [Accident [7], Suicide (0, Homicide fl. Undetermined manner [J 


arded to the Chief Medico! Exo 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


Boyd. perry MEDICAL EXAMINER EQ 4 September 18, 1958 
F 


2b, DATE THEREOF ic. NAME OF CEMETERY OR CREEIKTORY [" LOCATION (City. town, ar county) (Stote) 
{See 22, 1958 Gate of Heaven Newyork __New_York 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aaah 24o. REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE 


paEP 23°98 | Covihan £ Aiwa 


—M.D. 


or its designdted agent, prior to burial, cremation, or removal, and 
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4 should be 
TO FUNERAL 
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ee F, Gasch's Sons Hyattsville Md. 


ms 


2 funeral dir 
ald be 


Then please remave carbon papers. Pages 1 and 


emit. 


cate has been signed by the attending physician and campletely filled in b 


3 
a 
= 
3 
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5 
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g 
3 
= 
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CTOR: After this cer 


~ 


page 3 shaw! 
the registrar 


Srior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


TO FUNERAL 


TMENT OF HEALTH—BALTIMORE, 1 
Ktem 18 Film om ARTY Meee en ee 


Nd52R CERTIFICATE OF DEATH 


508 


Reg. Dist. No. 
1. PLACE OF DEATH rs Peer (Where deceased lived. {f instltutian: Residence befare admission) 
* PYice George County manviano |] TATE Coa Spy 
b, CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
WRAL gpd ps fe apres! town} 
uhction Denver Ta! ip, Gore 
d. NAME OF Feodilel? (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Phe ee A 3 ON A FARM? 
lOospital “ndrews 3459 So Fairfax St yes] noXy 
= = 
%, plese First Middle Lost 4 or Manth Day Year 
(Type or print) Gary D Patchen DEATH Sept 14 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [X) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdoy) [Months] Days | Hours] Min. 
Male Cau wiooweoE] —soivorceo) | 15 Oct 1936 22 yn. 
10a, USUAL OCCUPATION (Give kind af wark done[10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Pilot US Na Okla. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Adrain Patchen Sybvia Bell Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(fas, 0, oF unknown) {It pas, give wer or dates ot service} 
Ye 443-732-4467 Records 


18. CAUSE OF DEATH [Enter only one couse per line far (0),,{b). and (c)] 


PART |, DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (a! 


oto Injuries, multiple extreme severe, chest 


Conditions, if ony, which (b and a 
gove rise to immediate 
cause (a), stoting the under. ( OVE TO 


lying couse lost. te 


INTERVAL BETWEEN 
ONSET AND DEATH 


g / 


‘3 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
< ves) No[X 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port I) of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& [AUF EMTHER, NOTIFY MEDICAL EXAMINER) | Hoadon collision rt 5, j 
& [foc Time OF INIURL path. Day. Year [20d, INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, form, 20, [City ar wn) (Caunty) (tote) 
5 Hour 200 elie. Wet wa factory, street, office bldg., etc.) | 
g 14 Sep 195 g|et work (] ot work &] {Highway # 5 ‘TB Junction P.G. Count’ 
21. t certify that | attended the deceased fram_14 Sep ______ , 19.98 to._14 Sep____., 1958 that i last saw the deceased 
alive an_...14 Sep ces ne pRB, and that death accurred at Z_ 44 {7 M, fram the causes and an the date stated obave. 
ADORESS (Sireet, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR 


NAME (yes MARVIN E HASKIN CAPT USAF(MC) 


22a. BURIAL, ty Tella ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
- REMOVAL Ne cify) Cc uk a 
emo 15/58 Denver olorado 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wee Robinson — eonardtown dq AEP 1 8 '58 thus £ Pies, 


[AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


< TO HOSPIT 


ge 


tor, —) 
BAY 


irec! 


wld be filed with 


funeral di 


5 


a 
a 
© 


Then please remove corbon papers. Pages I ani 


CTOR: After this certificate has been signed by the attending physician and campletely 
ta burial, crematian, ar remaval, and in any even? within 72 hours after death. 


a 


rar 


detached far use as the burial-transit permit. 


joined by the hospital ar attending physician. 


may be ret 
TO FUNERAL 

page 3 sho 

the regist 


Al 


= 


d) 


Ra 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10509 
10456 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY 9. STATE b. COUNTY 
NCE Cmoeer county MARYLAND WASH TON. Dic 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 


WASHTNGTON, D.C 7 


d. NAME OF HOSPITAL {If not in hospitol, give street adres) = d. STREET ADDRESS € 
OR INSTITUTION ON _A FARM? 
, MAD 5610. GOLORADO avn. 


BS. NAME OF First Middl tost 4, DATE 
Neetisep i iddle Los! OF Month Doy 
{Type or print) ~ PROCKFT. TON DEATH 39 


Lg ne 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF oRTH 9. AGE (In year [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tost birthdoy) [Months] Days | Hours Min, 
AMAT Wet wibowen [} DivoRcED [) 2116/29 29.1 


100. USUAL OCCUPATION (Give kind es work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
CTmRK PORGETOW? . Te 
TERK VUT, i ! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM J. Prockelton A. REYNOLDS __ 


uae Y 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA Addren > V7) 
Yes, no oF unknewn), {It yeu. give wor or dates of service) s ¢ 

= i nh es sas Gait) 

18. CAUSE OF DEATH -{Enter only one couse per line for (0), (b), ond me INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: \ ALL, bay ce i aN 
se6 IMMEDIATE CAUSE (0] d 
f 4 
DUE TO = 


Conditions, if ony, which ee > 6. Lo Ls | ‘2 owen! borer 


gove rise to immediote 


couse {o), stoting the under. (| OUETO | 
lying couse lost. te) / 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 yes) nol) 
= ]20c. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IW of item 18.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
© [iF EITHER, NOTIFY MEDICAL EXAMINER) 
& J2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 
ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J of work [J H 
a /—_ * 
21.1 Certify-that that | attended the deceased fram, /_ Lb fh LL Widee, wna nah ian = ithat | last saw the deceased 
alive on___Z. =e Ad 2d 2 and fo death accurred at LLGA. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or fown, stote) DATE SIGNED 
ACTUAL Wie N 
SIGNATURI M.D. DWI Mk a a nee AN 
PHYSICIAN'S / >) y ( 
| ees Dames = eae Sey 
CREMATION 2b, DATE Ord a ME OF Do Cecck, Of CREMATORY ee (Gtr. town, o¥ county) Stole) 
ny LM, m4 Rate Are - 
23, FUNERAL “ee, SIGN a ack 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 
ZX LE Anh Hows 300 YF We: pate SEP 2 9 "58 Osthin § Pasa, 


YW / iF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1510 
9 CERTIFICATE OF DEATH 1051 


Reg. Dist. No. 


Cad 


RS 

st —— aoe = ; 

sr 1, PLACE OF DEATH G ECRGE 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 

3 @. COUNTY »> = ae Ans a. STATE b. COUNTY 7 

53 ‘APM GE NOC" MARYLAND JIARYLA RD FRIECE Cl6RCE 
3 38 b. cM eed | {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote timits, write RURAL ond give nearest town) 

o o aes nearest town} 5 cf ~ be 

22 FS TILLE WR XK wASHING TIA OO. 


5 od 


3. NAME OF First Middle lost 4. DATE Month Day Year 


d. wae {If not in hospitol, give street oddress) y; STREET ADDRESS . Cae eee 
iy ines Geoce Parnes Hisveny|l1739 17TH ST Ww VSO) NOD) 


DECEASED ' , a OF . 

(ype or print) LLiBIT HARVE . LOCK ETTS| dean SEPT- (2 Woes 
5. SEX & COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH AGE [In yor [IEUNDER TYEAR]IF UNDER 24 HRS, 

: _/¥25 an birthdoy) ”. 

MALE WECR O |wrowen ~~ wore | / 2 ~/2-/ FXO ‘is. 
¥Oo. USUAt OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign covniry) 12, CITIZEN OF WHAT COUNTRY? 

2 _during most of warking ‘even if retired) | = , ao 

“SUERMNEWT FE 2 7IREO) oO ene VIR Gin A Ue 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |. 


I “WAS DECEASED EVER IN U.S. ARMED nn SOCIAL SECURITY yl ; INFORMANT §=( OA UGH SE R) Address 


Yet. 00 ‘e unknown), INt yes, give war or dates of service) — 4 a 4 
s/t TV0L4 RICKETTS 7 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). {b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: _ w = LUslLe 
IMMesIAte cause eG AR OIA C (~ AILORE 


F220, 0 Due To 


INTERVAL BETWEEN. 
ONSET AND DEATH 


/3. DAYS 


Then please remove corbon popers. Poges | on 


to buriol, cremotian, or remaval, ond in any event within 72 hours ofter decth. 


: ; ee ~4b Vean 
Conditions, if any, which SC LER DISEG dE 7 pa OS 
couse (0), stoting the ynder- 3 " . : (eae se 6 cette 
lying couse last. abo EW evs 7e r ALK c CLEA 5 Zz A YOAKS 


Pate fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
O xo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (Cily oF town) (County) (State) 
Hour 0. m. While __ Not while foctory, sireet, office bldg., etc.) | 
Pe m. 19 fot work (} of work [J H 


21. | certify that | attended the deceosed fram... 7 1 Wed Za M to. JY 5_2 that | last saw the deceosed” 
olive on Pte” ifs = pea ond, that death occurred at: 204M, fram the causes and an the date stoted abave. 


i 


ADDRESS (Street, city or town, state) “7 /-2 -> DATE SIGNED 


70. 


ra 
fe) 
3 
= 
= 
& 
Vv 
rd 
a 
5 
$ 
= 


CTOR: After this certificate has been signed by the ottending physician and completely filled in 


‘s 
; rior 


detached for use os the buriol-transit permit. 


by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificote be executed within 24 hours after death. Page & 


2 5 PHYSICIAN'S 
eeie CT Se a a Aa Re ee eS eee ae ee eee 
SEO > 70. BURIAL, CREMATION, [22b. DATE red Zac. NAME OF CEMETERY OR CREMATOR: . LQCATION at Stote} 
Bo kt Wohi A Ledattatan é “ hE GFA he 
i D G, | to. reGD BY REGISTRAR erg REGISTRAR’ S-A{GNATURE 
YSIS sare DEP 1 6 98 on ee ay 


a 1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 0 i 1 1 
> =e 16498 — CERTIFICATE OF DEATH 


Reg. No. 


ea ] 
3 By Vi 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“duets b. COUNTY 
3 32 Maryland Monte om=ry if. 
& Be b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
My s 3 tan ae give nearest town) 
ys aure 
s d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. = . IS RESIDENCE 
as} YO oF INSTITUTION i ON A FARM? 
4 7 2 
2 > lO? Montrose Avenue, Apt. B 4313 Gallatin Street ves ONO 
5 2 2 
£ £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
t iS . 
a Fae HA RRY 3 ROBERTS! Sam sept. 2. SB 
eo ie 
fae e 5. SEX 6. COLOR OR RACE |7. MARRIED [B} NEVER MARRIED [-] | 8. DATE BE BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sse M ost birthdoy) [Months Hours | Min. 
es a w- wiboweo [] bivorceo [] Se 6 892 65 yt. 
mie 
= €8./ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tow or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £/ 
3 bes I during most of working life, even if retired) 
f Bes Stone mason Building Maryland US 
gs S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
© o8% 
Bb Ber Jessie Roberts Emma i 
= 333 1g;, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= ae 2 T¥es, a0, oF unknown) (Hf yes, give wor or dates of rervice) 
oe big m 
& pes No | es-Unknown | Melvin E. Marsden, Item #2 
= Bee 
= v 2 " 
5 PBs 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] INTERVAL BETWEEN 
o == INSET Al 
% gay PART |. DEATH WAS CAUSED BY: K é ONSEUBIO DEAT 
© ys USE (0 
£ oS / 
= 225 “ / DI 
~ fe UE TO 
o é 
£8 Sipe Conditions, if ony, which LEAL OA a f 
= ‘ y. whi . 
s\- SEno gove tise to immedion | A 
= eee > 
=  seeee couse (0), stoting the under 
c é- 9? tying couse lost. (e) 
3295° a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
eo ee roy ee PERFORMED? 
=> x9 - 
Ye Ol< ves) not] 
Ss Gagee O vo 
se 2 9 
Foess & | 200. ARCIDENT WAS UNDERLYING F][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port 1 of Hem 18.) 
£2 = 
2 Bees 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
St=uec = ST NTTtT ar vse Se 
Sozss & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1204. (City or town) (County) (tote) 
= 52 85 $ Hour 0. m. While Not while lactagy. sive. ce epdea, "eG 
oad z p.m. 19 fot work [J ot work DJ ' 
2 $i =e 21. | certify that | attended the as? aie fram._ elk Sea yt,“ , 19.___.,that | lost saw the deceased 
eae 2 
oss alive on_. , and that deoth accurred at. _M, fram the causes and an the dole stated above. 
2a 83 
e 263 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
mew & 
= eR: 1S Prd Hs Lssel f: 
sw: seek AED A es a4 is Aparge HL susel, i 
2 
25535 { PHYSICIAN’: 
Zog28 NAME (Type 'GOLS Pieraridrei 305 Prince George W, Laurel Md. 
= ° Sis He a ee ee ee ee Ar NT ie cee ok ey ie 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store} 
ope be aia oon 8 and 
= Om Ge a 
z ge ge Bi 9/5/5 Potomac Church Cemetery Potomac, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vato Cl. |_Robert A. Pumphrey Bethesda, Maryland ontgep 5 58 | Catln ¢ & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10512 


; 446 CERTIFICATE OF DEATH at 
7 PBR OT oe AZo mans | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 2 0. STATE ° b. COUNTY 2 


oma 
\. = 


it 
A "3 


funeral director, 


wuld be f 


5 
c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town} 


B, CITY OF TOWN (I ouhide corpanty Tinh, wile Ac. LENG 3 STAY IN 1b 
URAL ond give neorest town} 

Cot leee™ LARK Ma a f 

d. PAGERS A (If not in hos vital, give’street address) i Se SS - °. pup 

CS OSAGE poe "Sat 

3. NAME OF Fint Middle Lost 4. DATE Month Do, Yeor 

DECEASED f la S OE 5) 

Tipe or pei OK =: J ARuLs DEATH Ep Ie 19 


S. SEX 6. COLOR OR RACE | 7. MARRIED B-NEVER MARRIED [-] [8 QATE OF BIRTH i /9o AGE tin yeors[IEUNDER IVEAR TF UNDER 20 HRS 
4 Min, 
ES4 hi widowed [} pivorceo (] we A. : in Ea Ese x 


, d. STREET ADDR 


¢ 


Pages 1 on 


ae 100. USUAL Of PATION (Give kind ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mpAtot working dite, even if retired) 4 se. Gk ; 

ce (J GX? fi “Or 

8 -— 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

8 I -¢ Bernhard Krautworst , Helena Kunstler 


~ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INEQRMANT Addren 
aah i fle Sage ae ripe 14 32 8941 Wa wus GY 5S / 2g. cht 
= 


1B. CAUSE OF DEATH [Enter only one couse per line for (0. (b). and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ’ Late ate va i /reon,. AR ao es ONSET AND DEATH 


. IMMEDIATE CAUSE (a) 
x xX DUE TO 


Conditions, if any, which ( 
DUE TO. 
(c) 


Then please remove 


. af remaval, and in any event within 72 hours 


gave rise to immediate 
cause (a), stating the under- 


lying couse fast. 


ADDRESS (Street, city or town, 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


‘ 


the registrar 


= 
& 
e = 
22s i iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ES me f - 
£33 15 a ves] NORE 
De = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH ————e 
Hees & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
S555 & [20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, , 20F. (Cily or town) (County) (Stote) 
B2Rks ra} Hour a.m. Whi Nob ehite: factory-stest, office bldg.. etc.) | ——— 
sek z pom. ‘ 1 lot work [} of work (J H 
1 aes: SS ; , 
= Rs 21. | certify, that “e" the deceased-from._....___ // “7> oy eae So’; Vi , 192. Hthat | last saw the deceased 
33 é & ; 
= 3 5 alive ony I= ee Ri . ond that death occurred at = AM, fram the causes and on the date stated abave. 
; ~ 
253° 


ACTUAL 
SIGNATURI 


DATE ie 
PHYSICIAN'S Ww 
NAME (Type) : &. 4 
Ra. Misi GRen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county} {State} 
MOV, it 5 
uria Sept 10, 195B Fort Lincoln Cemetery Colmar Manor, Md. 


may be ret 
TO FUNERAL 


page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. rego EY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
Vs ANS (4) ts S x Cithun & Feat, 
1SM 9755 F. Gasch's Sons Hyattsville, Maryland. DATE 5 


that the death certificate be executed within 24 haurs after decth: Page 4 


ires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


filed with 


eral director, 


% be 


Then please remave carbon papers. Pages I and 2 


gned by the ottending physician and campletely filled in by 


transit permit. 


nasicion 
been 


ing p 


: After this certificate h 


€ 
3 
gy 
re] 
5 
° 
2 
= 
- 
e 
* 
3 
a 
$ 
s 
FH 
~ 
z 
o 
£ 
4 
3 
o 
3 
: 
ee 
5 
ae 
£5 
2 
85 
£9 
3é 
2§ 
Os 
33 
22 
5 
Ba 
i 
3 
6 
5 
A 
® 
bs 
- 
2 


the hospital or attend 


db} 
*: 


ine 


2 
3 
3 

4 

” 
S 
S 
a 


may be retai 
TO FUNERAL D! 


® 


VS ATS (4) 
15M 10/87 


% 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10513 
79294 CERTIFICATE OF DEATH Reg, Dist, No, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before ‘odmission} 


o. COUNTY 5) ; @. STATE na. oP ue/ |. county : ; 
5 LTR SAL ME iets 
c-FITY OR TOWN (Ifouhide corporote limits, write RURAL ond give nearest town) 


RERAL ont igivarmeones! ica) 2 . 
He vesLe Ye ene Diwt Y 
d, NAME OF HOSPITAL (If nal spital, give street address) d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporote fimits, write 


/ ©. 1S RESIDENCE 
OR INSTITUTION : a Sy ae 4 ‘ON A FARM? 
UN bet 2 C0 PG OMS = eo / 2 Sree Yes L] No) 
3. NAME OF : © First Middte tot 4. DATE Month Oey Year 
OECEASED %, -_ ~ ' OF Sip A yn a a 
{Type or print) Fp. K Ss Ame 4, DEATH oD Op Pepe 12S § 


5, SEX 6. COLOR OF/RACE |7. MARRIED {Ly NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE Les IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) F Months] Doys Min. 


female \Wh Fe _|wooweo — oworeoD | Nov.20-1912 45 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY; 


las) 
OHS 2 Ww ec M oD > ff 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kea A a and m Lelia 4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
(fer. no, of unknown) Ut yes, give wor oF dates of vervice) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: PD /* o co 
a IMMEDIATE CAUSE (o)_/ (-LN¢ Ty a Addn bbl DA tet Ah-OPrR ovens os 


AJDO.0 DUE TO 


Conditions, if ony, which 
gove rise to immediate 

couse (0), stoting the yndes- ( OUE TO 
lying cause lost. ( 


ra Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. oe 
= 
$ ves J “No (J 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 16.) 
& |oR CONTRIBUTING 1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Btate) 
ref Hour 0. m. While Not while Seay na econ ee earn ty 
= lot work ((] of work ‘ 
21. L eertify that | attended the deceased from “Zo—-_// , _-- 19.5-S that | lost saw the deceased 
: 7. 5 ~ ‘ 
alive on_ Zk. Tee, and that death occurred at! - 2 
ACTUAL , Ly 
SIGNATURE. 
puysician's Harry/N. Carlton 
NAME Dy i aS SS a a ee ee aS a —— 
Yo. BURIAL, CREMATION, [ 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 78. LOCATION (City, tawn, or county) {Stote) 
EMOVAL (Specify z 
B a 9-Fort Lincoln Sept. 30,1958 Bladensburg ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S ek URE 
5 9 '58 Chikhag 
aS ne Home ~ Wash gr on D) DATE 


a) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 514 
214 19 \ 


Ttem 9 Film 6233 9/1 8 pcs 
10509 CERTIFICATE OF DEATH 


Reg. Dist. No, 


Ah 
é ': é ® Kee ede ats (Where deceasgd lived. If institution: Residence before admission) 
fy o b. COUNTY 
= ® M, LAND 9 7. 
3f a Wave’ y yr Cocrse Co. 
Blo we ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If uiside carporate limils write RURAL and give neared Tawn) 
oY -. 
ies 2 hours Riverda«l 
d. NAME OF HOSPITAL (If not in hospital, give street address) fd. STREET ADDRESS e. t§ RESIDENCE 
? OR INSTITUTION ‘e f ; A ON A FARM? 
5 yD = i, Ve ves] nok) 


3. NAME OF 4. DATE 
DECEASED Month 


7 Loy Day Year 
Ripecerpriel rummo sat Sao | Sam Se Prember w.5sF 


5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] [8 DATE OF BIRTH aa ¥- AGE in yeors [IE UNDER IVEARLIE UNDER 24 HS, 
mM ' : 
q le L te |wwowe pivorceo [] r+, 3,16 ES 2 | Momma] ‘Oovs kar Min, 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during, most of working life, even if retired) 
} Neva Scotia Lb, SA , 


jetely filled in by 
Pages | and 


p! 
nm papers. 


, cremation, ar remaval, and in any event within 72 haurs after death: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and Ds cia. 
PART I. DEATH WAS CAUSED BY: Coctttt LL 
IMMEDIATE CAUSE (a! : Ce 


4-2 10 DUE TO 


2 13. FATHER'S, ~~ 14, MOTHER'S MAIDEN NAME > 

3 Willian: See tt Ze Ly yi ae 

8 % WAS. Cae U, ct pene FORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT - Address GQ x Ave 
é ra me {it yes, give wor or dates of service) Ww 2, -MbS M weoy E, Sco tt - Rite dle bel, 
g INTERVAL BETWEEN. 

rae ONSET AN! /EATH 

2 

£ 

z 


NAe 


Conditians, if any, which 

5 : ‘ (b) 
gove rise ta immediote 
coute (0), stoting the under, ( DUE TO 
tying couse lost. (co). 


‘OR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deafh: Page 4 


— 
&. 
Pais 
285 F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|]19- WAS AUTOPSY 
t Se - 
632 3 ves] NopR 
a & | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Parl | ar Part Il of item 18.) 
Cte & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Eee & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
£ ms 
ops & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
euny & rey Have a.m. While Not while foctary, street. office bidg., etc.) | 
7 = = p.m. 19 Jot wark [J ot work (J ; 
= zs ‘. 1 y - 
3 ven 21. | cortify;that | attended the deceased fram =L7-G-? WA_f tos LORD py, f_., 192.£5,that | last saw the deceased 
e. . 
ri $ > alive onz =) =. 22. and that death accurred al QigsAy , fram the causes and an the date stated abave. 
£62 ADDRESS (Strpdt, city arJpwn, stole] DATE SIGNED 
2 f Wea tle Te 
s ; A £ 4 
ae / | [Bene z BR pe Pee eee Ky LEEK 4 LIN LE58 
foe 3 
65 PHYSICIAN'S {: W 5 ey, 
eee NAME (Type Gl] ee, eS ee el. Ae 
£909 Za. BURIAL, CREMATION, | 22b. DATE THEREOF DIABAPOF CEMETERY OR CREMATORY 22d. LOCATION (City. ta 
eo ee Ahead KC fe ALLE EN AT at Aegon my. 
4 23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS yf f 3 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 i ‘-, ei o 
Eas) \ LZ A eotat J 5x Wnlirakrsy \oae SEP 1 5 '58 Aitkin £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 U5 i 5 
‘ 10501 CERTIFICATE OF DEATH Sebi : 


“41. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
, COUNTY kai 0. STATE b. COUNTY 


Prin Georges Mas Prince Georges —— 
b. CITY OR TOWN (If outside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote timils, wrile RURAL ond give nearest town) 
RURAL and give nearest fawn} 
/ d. STREET ADI Heights [ IS RESIDENCE 


a= 


erol director, 
be filed with 


OF HO PiTAl ri) not in hospital, give street oddress} 


ad 


OR INSTITUTION ON A FARM? 
2 Prince Georges Genera, bagcett | Med! 
2 = : 
° 3. NAME OF First ‘4. DATE jh ¥ 
a DECEASED he OF sta “Ly Aaa! 
3 (Type or print) oe DEATH 19 
5 5. SEX 6, COLOR OR RACE | 7. B. DATE OF BIRTH AGE fi 
a MARRIEDSE] NEVER MARRIED [[] Sugg ABest naa 

W Wh wipowen [] Divorceo [] 96 él" 
TOs. USUAL OCCUPATION (Give kind of work dane]10b, KIND OF BUSINESS OR INDUSTRY]11, BIRTHPLACE (Siofe or foreign couniey) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) : - : USA 
Companies District Manager Maryland 


SSI FATES RAOTE Ta. MOTHER'S MAIDEN NAME 


Laura Matilda Crawford 


v 


theodore Alexander Sellman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ig {¥as, no. oF unknown) Wt yes, give wor oF dates of service) 


no 


18. CAUSE OF DEATH [Enter only one couse per line for 34 oe c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gaustgo* ee NBL femporrhy “7 ce ade e. ONSET AND DEATH 

es ) = IMMEDIATE CAUSE ASTRO“ tn] U JEAt 
AO Lf, DUE TO zZ- Cys 
2, if ony, which ae to Te bo: rs) “7 bo 4} Rr Cri Mar 


gove rise to immediate ( 1 
couse (0), stating the under- ’ fo) - 
lying cause last. ow « Af Bis( 7100S LF OU ELF) Py) Gn Ce 
ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
ves CT] No Sf 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | 
20a, ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 


17. INFORMANT 


Address 
ay H. Sellman College Heights, Md. 


in 72 hours ofter death. 
Ld 


Then please remave carban papers. 


ridr to burial, cremation, or remaval, and in ony event wi 


3 The law requires that the death certificate be execuled within 24 hours after death’ Poge 


nding physician. 
‘ote has been signed by the attending physicion and completely filled in by 


¢ buriol-transit permit. 


MEDICAL CERTIFICATION 


2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 38 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 2(e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stole) 
5.3 ¢ Higven eens eg Peat foctory, street, office bldg., etc.) | 
2 = pm. 19 Jot work [J ot oe go H ‘ 
ase Sw P a 
S20 21. | certify thot | attended the deceased from, FE AO. 1 io eee , 19.2.__,that I last saw the deceased 
ary 
one 3 alive an: © 124_____, and that death accurred at. 112154M. fram the causes and an the dote stated abave. 
~O@ 
ce) 


cee SS (Street, city or town, state} DATE 
(Qa is OV 
LlL4 Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ ACTUAL 
SIGNATUR M.D. Wf. nt ee a et OAL. — Onde, ee 
faza ' Y¢) 
Sues PHYSICIAN'S We, lim Vi Q 
3S z 2: / NAME (Type E2= / EMM, Eas ot Pk / aS OPEN ee he 
2 S BY ‘> To. REMOVAL peel ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> e = 
ez ey B Sept 30, 1958 St John's Cemeter Beltsville, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS A15 (4) 


15M 10/57 F. Gasch's Sons Hyattsville Maryland. DATES Ep 3.0 ‘58 3 ee 


i 


1 


250e . 
sees 
Eseee 
el ZAG 
Voto, 
F=gee2 
Senso 
id 
Boe 
Rg 
-Oe 
ages 
see 
Pres 
ap 
ae 5 
eres 
o62* 
oO 
Bao 
oFee 
Snes 
eeage 
eos 
Soe. 
£ees 
pert p 
= 
go 4 
genase 
ee 
ts 
25 
kK 
Sui 
c- 
as 
ve 
9= 
ne 
26 
De 
££ 
=e 
<o 
oe 
ee 


TOR: Page 3 should be used os a buriol-trans 


he: 


or its designoted agent, prior to burial, eremotion, 


execute the cagfi 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after decth. 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qs QWEDICAL EXAMINER'S CERTIFICATE OF DEATH I 0516 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence pase odminsion) 


"2. COUNTY Prtnce George 3 ivan ©. STATE Maryland b. COUNTY Prince Seorges 
b. CITY or eat IH ovhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, wrile RURAL ond give neorest lown) 
Cheverly 8 days 1= East Riverdale 
b NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) STREET ADDRESS . IS RESIDENCE 
Prince Yeorges eneral “Hospital (5207=-55th abiak: 5 ne 
3. NAME OF First Middle a. DATE > Tah Day = Neem 
(ype or prin) HANNAH ELIZABETH SHANAHAN Seat Sept. 25th, 9 > 58 


9. AGE tin year 
lot bicthdoy} 


yrs. 


nae cal IF UNDER 24 HKS._ 
Dor» | Hours | Min, 


B. DATE OF BIRTH 


Sept.22, 1866 


6. COLOR OR RACE ik MARRIEO [] NEVER MARRIED [J 


White |wivoweok  oivorceo 


106, USUAL OCCUPATION | 2 kind of He done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
we most of working life, even if retin 
Housewife At home Deer ark, Md. —_ USA . 


13. FATHER'S NAME V4. MOTHER’: $ MAIDEN NAME 


Nelson Murphy Katherine Moore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ronment ‘Addren Wash.eDC 
ee irs lene. ve)! Unknown John Re Shanahan, 1 ides eo St. N.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] “Tistiavat arteo 
T 1. DEATH WAS CAUSED BY: + 
vee IMMeoite- canst) COrOoneary Occlusion 


) DUE TO 


ions, tony. which) gy Due to shock 
(), ss Srna oo Due to fractured right hip 


couse lost we). — 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)l19, WAS AUTO! 


PSY 
PERFORMED? 


YES oO. NO a 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

PRIMARY JAl or CONTRIBUTING () 

CAUSE OF DEATH. Fall an home 

20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Store) 


9:80, 9/17/ BAW, 5 Nontiege| (oder ae ote oo") | Best Riverdale, PrsGeo.Co. 
Inquiry fe and in my 


MEDICAL CERTIFICATION 


21. t certify that | taak charge of the remains described above, held an Autapsy (J. Inspectian 6 
opinion death resulted fram: Naturol causes [7], Accident BQ, Suicide [], Homicide [], Undetermined manner [1] 


p) , DATE SIGNED 
J. iy, g Mo. CHIEF MEDICAL EXAMINER [} 

ASSISTANT MEDICAL EXAMINER 
2 4 9/26/58 
Hal DEPUTY MEDICAL EXAMINER [4 


720. BURIAL, CREMATION, a DATE THEREOF is NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) —-{Slote) 


Bae VAL (Specif 
rt ae ” | 9/29/1958 | Mt.Olivet age Washington, D.C. __ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRARS. whose eg 
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carded ta the Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be retained 
CTOR: Page 3 should be used as a burial-transit permit. File poges } ond 2 with the State B 


execute the 
4 should 6: 


TO DEPUTY MEDICAL EXAMINER: This ce 
TO FUNERAL 


VS. AISME 
8M 2/57 


aa 


t within 72 hours after deoth. 


or its designated agent, prior ta burial, cremation, ar removal, and in any even’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cg aren EXAMINER'S. CERTIFICATE OF DEATH sole 


Reg. Dist. No. 


@. STATE b. COUNTY 


2. USUAL RESIDENCE (Where deceased liyed. ff instilutian:-Residence before odmission) 
MARYLAND = e 


TOWAS (Ht de 
ip revterttown) 


© CITY ORY Secorporate Jimi write RUNAL ondgf've neo gtIPORn| 
4a | [i ank.- 
rs STREET ADDRESS siDt 


1, give street oddress) e. Is RESIDENCE 
ka Ta % af \ves O_o 


Midfle Lost +. CATE jonth Doy Year 
Asst fo 4 23 Pe | 
8. yh OF BIRTH ,-/7499 | Fai ae, UND R a HE UNDER 24 HRS. 
wibowen {_] pivorced (} YF 
Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


fe is 142 dF loreign cauniey) h2. CITIZEN OF WHAT COUNTRY? 
oe MA GSO 


M4, Me MAI 


‘149 AYN ils. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Vex na, a7 unknown) [Wt yop, ging aq ordotes of vervice) me at 
yes | WR TT 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), a1 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


niwe,« ; nt 
eed any, which ie A Lan ae aps a = = 


13. FATHER'S NAME 
Oo 


Gove rise to immediote couse 
{e), stating the underlying( PUE TO 
couse last. —- {c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. {eager oa 
a a MED? 
vesE]) Ni 


PRIMARY () or CONTRIBUTING 1) 


200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Poet It of item 18.) 
CAUSE OF DEATH. 


u = ee en 

0c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. {City or town) {Covnty] (Stote) 
Hour a.m. While Not while tactory, street, office bldg., etc.) | 

p.m. Ww at work [J] at work 


21. I certify that ! took chorge of the remoins described obove, held an Autopsy [_], Inspection mm Inquiry i ond in my 
opinion death resulted from: Noturol couses ie Accident [], Suicide [J], Homicide [J], Undetermined monner oO 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE. a Te —y,p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_} 


framers JOHN TT. MAL eA as vail Pp. DEPUTY MEDICAL EXAMINER [7K Ges vide 3 Fa. 


Tio. se CREMATION, ‘2b. DATE THEREOF Tic. NAME aa, CRatney 
speci % 
Buriat ept 26, 19 Arlington National 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


I’, Gasch's Sons Hyattsville, Maryland. | past?P 2.6 ‘58 Cth § Fiasas, 


22d. LOCATION (City, town, of county). {Stote) 
Arlington Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 
1050 CERTIFICATE OF DEATH 10518 


As) 


7 £ Reg. Dist. No. 
s 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 $x °. °. b. COUNTY 
= MARYLAND 
“ 3 =2 Pp es Prince Georges 
47 O) b. CITY OR TOWN (IF outside corperers fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o « RURAL ond give neorest town} ¢ 
i 2 3 ed ° day “ a Pa 
= m. d. NAME OF HOSPITAL (IF fot i ital, gi j , 4, STREET ADDRESS e. IS RESIDENCE 
} ] OR INSTITUTION ON A FARM? 
= P ae sth od 7302 Ave yes [) Nof] 
8 3. NAME OF Fist Middle Lost 4 DATE Manth Day Yeor 
c re DkaTH September 2), 19 538 
s 5. SEX . 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthday) 
Pena’ Waite [weoweo —_ oworceo F] 3/10/81 1” 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


r deoth. 


douse: Nene galen.y. city | united State 
13. FATHER'S NAME 14, MOTHER'S x NAME 
Willaam Lamb Ellen Murtha 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT 
"No | WoT "| NONE Lois S Slayton caftegs Paik” fige4 


18. CAUSE OF DEATH [Enter only ane cquie 


PART |. DEATH WAS CAUSED BY: 
My IMMEDIATE CAUSE {o). 


fal DUE TO V2 
Conditions, if any, which 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fine for {o}. (6), ond (€l.} 


atl — 


Then please remove carbon popers. 


OR: After this certificate has been signed by the attending physicion and completely filled in by g 


8 cavse (a), stoting the under. ( DUE TO 
ges lying cause last. if 
83s S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
505 y le 
435 Ols yes EJ No [} 
242 = [200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 18.) 
3 & ] OR CONTRIBUTING C7 CAUSE OF DEATH 
eee & | (iF EMER, NOTIFY MEDICAL EXAMINER) 
SEs & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, (City or town) (County) (Storey 
o°8 a Hour a.m. While Not while factary. street, office bldg., etc.) | 
a . = pom. 19 fat wark [1] at work [7] ' 
3 
$ 
oa 
3 


the registrar prior to buriol, cremation, or remaval, ond in any event within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs of 


$ 21. | certify that t attended the deceased from__geai 10, 19_§8, to. Sentember-21)19. 56. that | last saw the deceased 

° alive on____ Santen 24-12 o£ 53... and that death accurred ot __2.; GAM, from the causes and on the date stated abave. 
7 ADORESS iSireet, city or tawn, stote) DATE SIGNED 

2 1th "ie Ml OG 

x | SIGNATURE a ; Mo, A? : 

Fal f . a 

agi ms Wc! ATE ve Cael 

8e° Tio. BURIAL CREMATION, | 226. DATE THEREOF “Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {Cily, tawn, or county) (tote) 

328 Buriay “re | 9/27/58 Calvery Cemetery Long Island New York 

2 23, FUNERAL DIRECTOR'S SIGNATURE 


VS A1S (4) F. Gasch's Sons Hyatteville, Maryland 


15M 10/57 


2a. meee BY Fey 2b. REGISTRAR'S SIGNATURE 
6 '58 a. 
DATE than 


MARYLAND. STATE DEP/ RTMENT T OF HEALTH—BALTIMORE, 18 10519 


16505 CERTIFICATE OF DEATH ee 


1 eae DEATH Er rere memeesce (Where deceased lived. If institution: Residence before admission) 

° COUNBn ines Gear ges ° SAT Maryland » COUNTY Prince Georges 

b. iy OR lois (If outside esierete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 

‘ond give ngorest town} ‘ E 
ot hever X< Mitchellville 
d BS thd (If not in haspito), give street oddress) d. STREET ADDRESS e. R ae 
iN 
Prince Georges General Hospital / Woodmore Road ves [} NOE] 

3. NAME OF First Middle tow 4. DATE tater 

(Type ar print) John Smith 8 19 

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH a, Se Mle yeae 
a ost birthdoy 
WwW wibowep [] pivorceo [] 10-28-87 f 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) ey U SA 
Steamfitter Construction Dover Delaware 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert N Smith Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ne ne 2S OL 3948 | Martha E Smith Mitchellsyjlle, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (of, (b), ond er ome PVINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. (ye occhoo_| OBEY AND DES 
apes IMMEDIATE CAUSE (o} : fT; cz 


AO DUE TO 


own 


ge 4 


neral directar, 
be filed with 


id 


ct 


Pages 1 and 2 


g physician and completely filled in by 


Then please remove carbon papers. 


Conditions, if ony, which 
gove cise to immedicte 
couse {0}, stoting the under- 
lying couse last, 
Past Ul. OTHER SIGNIFICANT = JONS CONTRIBUTING fC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oK] If Wes AUTONsY 
ves] NO 


DUE on 


200. ACCIDENT Vira ye caae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING LO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County) {Stote) 
Hour 0. m, i Not vile foctory, street, office bldg.. ete. y i 


p.m. a ot work CJ 
21.1 certify aed the cal m2, -that | last sow the deceased 


alive on.___.F, ee tl sy 2 fr. , from the causes ond on the date stated above 
SG rooms (Street, city of town, stote) DATE SIGNED 


: After this certificate has been signed by the ottendin: 
MEDICAL CERTIFICATION 


foched for use as the burial-transit permit. 


the hospital or attending physician. 


te} 


riar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death, 


8 


PHYSICIAN'S 
NAME (Type! 


“CLG 22d. LOCATION (City, town, or county) (Store) 
Speci A . s 

purvayern” q Springfield, Md 
7 tee 

23. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs AIS (4) F, Gasch's Sons Hyattsville, Maryland. |" spp 1558 Gene Wn te 


15M 10/87 


may be retained b; 
page 3 should: 
the registror pr 
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TO FUNERAL Df 


g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH lings Be 10529 
HEALTH DEPT. | rine oro Stra al 


2. USUAL RESIDENCE (Where a lived. If institution, Residence before edminion) 


COUNTY 3 y 
_ fF An Ace, (a MARYLAND | statex Q 8 At ee 


b. CITY OR TOWN (if ovinide corporate limits, wrbe RURAL 'c. LENGTH OF STAYIN Ib «. na OR TOWN (if we oP its, write RURAL and give nearest town) 
cond give rearest town) L 
Lo Le 


& NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS © IS RESIDE 


ON A FARM? 
b Ca gs ee Le far o/- Pant bhe ar he ves] NO 
) ~ fae 
3. NAME OF i 4. DAT 
DECEASED he oe Gee DATE Yeor 
{Type or print) 4 DEATH 19S 
5. SEX tok ee 7. MARRIED [J NEVER MARRIEO [-]| & DATE a BIRTH : TYEARY IF UNDER 24 HRS. 
(eee be 4 |wiooweo J ~—_—oivorceo onan 1B, l G31 . 
09, USUAL OCCUPATION {Give kind of work done] 10b. j : h2. CITIZEN OF WHAT COUNTRY? 
“acho eet wera life, even if retired) 
cs wen Nn el a Me Re 


13. FATHER'S NAME . a . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Addren ==> ‘ 


nee | IIf yes, give wor or dates of service) ¥6 saa SECURITY NO. ae ‘ - 
yrren Fi, Jaron 
glo 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8) e233 
IMMEDIATE CAUSE re) —— 


/ 

x DUE TO 

Conditions, if ony, which 1 
Gove rise to immediote cove 

{e), stoling Ihe undertying{ OVE TO 

couse lon. i te : 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS. AUTOPSY 

ONTENTS TODES PERFORMED? 
yes] No 


Page 
ur files, 


o: 
/ 
\ 


edith, 


lf any deloy is necessory. please 


y* in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral 


Page 5 may be retained 
1 ond 2 with the State B 


or its designated ogent, pricr to burial, cremotion, ar remaval, and in ony gent within 72 hours ofter death. 


File 


dical Examiner's Office alang with form PM3. 


200, EXTERNAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ae noture of injury in specs Jor Port Il of Bete 18) 


fey be Pier eT MALTING Qa PB 
© | cAus He San f em Ct Ne gr pee es oe: é 
Wc. TIME OF INJURY Menth, Doy, Yeor NIU CURRED, nce oe OF INJURY (Home, eG 120. (City or town) (County) (Store) 
Hops aor fot while & C factory, igeet, Sg bidg., etc.) | a a) 
: a -2})” § ot Bey Ey ot work [Q ; Hy ( - 


[Leech _ 2 


21. I certify that t took charge af the remains described above, h don A Adtopsy (2. {nspection [E-Inquiry [AX ond in my 
opinion resulted from: Natural causes 8 Accident Suicide [}, Hamicide 0. Undetermined manner o 


Ye, writing the word “pending 
‘OR: Page 3 should be used as a burial-transit permit. 


ded to the Chief Me 


CHIEF MEDICAL EXAMINER [], Oe 


ACTUAL 
ASSISTANT MEDICAL EXAMINER: A 
EXAMINER'S / 
NAME (irre) DEPUTY MEDICAL EXAMINER BL DSS 
220. BURIAL, CREMATION, ar), DATE THEREOF NA Tid. LOCATION (City, a (Stel Py 


RE! OVAL (Spedly) 
Conn ah ind 34-7 : 


SA. Z 


e4 RAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D #Y REGISTRAR EGISTRAR'S ore 
ra 


en ee = oanSEP 3 0 '58 Onthun £. Fos 


Mm: 
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4 should be 
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in pencil 


te, writing the word “pending’ 
orded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retoined 


ECTOR: Poge 3 should be used os a burial-tronsit permit. File poges 1 ond 2 with the State & 
or its designated agent. prior to burial, cremation, or removal, and in any even! within 72 bours after death. 


execute the c 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is 
TO FUNERAL 


1G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10521 


Reg. Dist, No. 

d MACE OF DEATH > ¢ 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before ad 7 

oe nasa ce Cee q2o- Manan Ferm ge a é 
b. CITY OR TOWN lif eunide Se limnifl, write RURAL Gc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpptote limita, write RURAL and give nearest! lown) 


(as nearest town) 


rte To K-35 ie 
d. NAME OF HOSRITAL OR INSTITUTION. WF nat in hospital, give sireet address) d. STREET ADDRESS: e. IS RESIDENCE 
ee A , furl Pert fre GNA PAnveD 


| YES — NO 
3. NAME ne a 


x 
(Type or print) We) 


4, on 
NAHE OF TE Month Bue we 
nse 27 _19 9 
9. AGE IIa yeors JF UNDER FYEAR| (IF UNDER 24 HRS. 


3. a ERS NAME 5 ] . 


5. SEX 6. COLQR OR RACE |7. MARRIED ! 
4 pe a reer ae 
ae eae wiooweo [] —oivorceo [J ply S fala Ree lee 
; ah Wes. tigd of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 2, CITIZEN OF WHAT COUNTRY? 
ety eS if retired) te $ y 
Ya. wo Se Ee 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT rors 1 
en, Re, a” unknown) Ut y9y gwar oF dates of jarvice) 
a (782-79 io A aa : Mv athe LR eh al oe ek — bb 


LAETWEEN, 
ONSEP AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl.) gt fa 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) lapynnrer Late. ee, —— 
[ox DUE TO t 
Canditions, if any, which (b) 


gove rite ta immediote coure 


{0}, stating the underlying( PUETO 

couse lant, .- e (c). = 
é PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19, WAS AUTOPSY 

. wt PERFORMED? 

My ves] Nof 
# |200. exten USE WAS 20b. DESCRIBE ees INJURY OCCURRED. {Enter nat aE es 1 or Part tof item 18. 

PRIMARY (-6r CONTRIBUTING 1) ena Z rat aA 

CAUSE OF DEATH. ivi, re a Q i wah easy 
2 = 
& [20c. TIME OF INJURY = Menth, Day, Yeor | 20d. INJURY OCCURRED//|20e. PLACE OF INJURY (Home, farm, 120F. {City of town) t (County) (State) 
ray Hy ea acy | While Nat while! factary,, sireet, office bidg., etc.) | 
Slt wenn 5 Le) WS fot work [J ot work Oh] A A (We q -) } 


21. I certify thot | took chorge of the remoins described abdve, held of Autopsy [}, Inspection [47 tnquiry ie ond in my 


opinion resulted from: Notural couses oO. Accident Suicide [1], Homicide (C]. Undetermined manner [J 


ACTUAL 


DATE SIGNED 
ACTUAL Age Vi, \. t ley 4 tap, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL eet 
EXAMI ‘s 
NAME (Type) Ab. E'S a ieee B D: td DEPUTY MEDICAL EXAMINER i 
Flo. BURIAL, CREMATION, F ——ss«é| ac. NAME OF METERY OR ¢ a RR Wg. LOCATION (City. town, of county ~ (Stote) 
De 


VAL (Specify) / 
ay INERAL DIRECTOR'S SIGNATS Ee "ADDRESS, MeLipra 'D BY REGISTRAR 4 [AR'S SIGNATURE 


tte St tore (bb (9 4) Pte Pr ans. al 


=_— 


uneral director, 
Id be filed with 


z 


Poges 1 and 


g physician and campletely filled in b: 


Then please remave corbon papers. 


transit permit. 


TOR: After this certificate has been signed by the attendin: 


Ld 


‘detached for use as the burial- 
the registrar prior to burial, crematian. or removal, and in any event within 72 hours after death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 
page 3 shoul: 


TO FUNERAL D} 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 9 9 
4505 CERTIFICATE OF DEATH Pema pbs 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


1, PLACE OF DEATH 
noone MARYLAND 


Prince Georges sence 
. write fc, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give nearest Town) 


b. CITY OR TOWN [If outside corporote limi 
RURAL and give nearest fawn) 


Cheverly pmos, 8 days /G L Ranie 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREEF ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hosnita 3413 Rhode ves G_NO@ 
3. Barees ‘ First Middle lost 
Cpe capo Janes Marvi Ss : 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH (In years IF UNDER 24 HRS. 
birthdoy) Min. 
Male White [wows] —_—ovorceo 9/3/BE/, Fe. 


10g. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{ I |, during most of working life, even if retired} S 
a i -Li 0 {? a Y 


~— 


[13. FATHER'S]NAME 


14, MOTHER'S MAIDEN NAME. 


EMla , Fininet eee 


3 WAS. Reece ON U. S. ARMED Lisi 16. SOCIAL SECURITY NO. " INFORMANT Address 
icine poate Pagioas crane cleta 
| Carrie 5S Spicer Wife Address 
18, CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (c)-] : ANTERY mot BEEN 
PT CE EE Ue he Ce EID Ee Pea eurmors 9 gp “RULE Oy a aS 
{5 U ® DUE TO 
Conditions, if ony, which oy Aden» Cane IM bry A fecTw 7 C$ MHHOg 


gove cise to immediate 


couse (0}, stoting the under. ( OVE TO 
lying couse lost. {c) . 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WWASEAD TORS, 
ee a er ERFORM 
“Uy /x ves [] No 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (Cily or tawn) {County) (State) 
Hour 0. m. While. Not while factory, streel, office bldg., etc.) A 
p.m. 19 lot work [] of wark [J t 


21. | certify that | attended the deceased from. sume _20_____, 19.58_, toSaptember_ 29 19.58 .,that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on_Septembe: £3 Toes, and that death accurred ot. Sz 35 AM, fram the causes and an the date stated abave 
—— , city oF town, stote}——— DATE SIGNED 
ih Ale ts OE een, SO ET EN ae 202. 2/224 


— 
RANSICIAN'S Wound) Vat anew fal J Jwniere ’y Zs: 


a " 
Nhe. BURIAL CREMATION, Tb. ay THEREOF Zac, NAME. OF CE; 72d, LOCATION (City, town, or county) (Stotey < 
OVAL Speci Da wy 
ov Of ISG Csbi nar ttt, iu | 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS » Keclgtdiz, | to. REC'D By REGISTRAR | 240. REGISTRAR'S SIGNATURE 
¢ a 9 3°58 nth, 4 
Ha Moe ae thea tne pot... DATE oct 1S, Pliasat 
VA 


TERY OR CREMATORY 


ed 


neral director, 
filed with 


a 
x 


Pages 1 ond 2 


¢ death. 


\ 


Then please remove corban papers. 
in 72 ha 


nding physician. 
te has been signed by the attending physician and completely filled in by 


: After this cert 
letached for use os the buriol-transit permit. 


° 
e 
b 
oO 

e 

2 
6 
3 

7; 

s 

o 
3 
3 

PS 
= 

a 

BS 

= 

} 
3 
3 
g 
5 
e 

2 
re 
3 

rg 
3 
8 

< 
Fed 
g 

3 
© 

= 

a] 

= 
$ 

= 
o 
2 
= 

2 
e 
rg 

(2 

z 

= 

2 
a 

os 

= 

a 

o 

2 

a 

Zz 

ai 

- 


the haspital ar a) 


‘OR: 
ta burial, cremation, ar remaval, and in any event wi 


a 


may be ret 
page 3 shaul 
the registrar pi 


TO HOSPITAL OR AT 
TO FUNERAL D: 


VS AIS (4) 
15M 10/7 


' 


ban 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10523 
10507 CERTIFICATE OF DEATH Sepia 


3 La etic ages 2. Mele ata (Where deceased lived. If institution: Residence before admission) 
4 Prince Georges maryiano || * Me ».counyPrince Georges 


b. SR OB Mace ie sexpert limits, write} ¢. LENGTH OF STAY IN Ib. . CITY OR TOWN (IF —— corporate limits, write RURAL and give nearest town) 
everly cd E, Riverdale 
d. Saitama (If not in hospital, give street address) @. STREET ADDRESS. r e. Sele 
Prince Georges General Hospital. / 6021 Quintanna St. ves C) NOX] 
J. NAME OF First Middle lost 4, DATE Month ¥ 
ee Florence Mae Staymates Sam  «Septs «= 20” 88 
S. SEX 6. COLOR OR RACE |7. MARRIED [-KNEVER MARRIED [-] |8. DATE OF BIRTH [ AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(! 
Female | White wivowep [] ovorceo ] | April 26, 1895 sree 


yes. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Pennsylvania USA 


19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Obediah Hi Ada Belle “hompson 
15. WAS DECEASEDEYVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fYes. 10. oF unknown) | Ql yes. give wor or dates of sereice) 


no _none James Stqymates E Riverdale, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().] INTERVAL BETWEEN 


ONSET AWD DEATH 
A SPURS Tarrng-cenebunr fremennhnage 
DUE TO 


Canditions, if any, which ® HY PERT OIVSIVE Gon his Vaseverret 


gave rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse lost. ta 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19 wasraurorey 
ves] nol) 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
Haurant While onsite foctory, street, office bldg., etc.) | 
p.m. 19 tot work (J ot work (CJ i 


21. I certify thot | attended the deceased fram_v 4+ Y. 7 .that | last saw the deceased 
olive on____ Sent, 20. 7 THR and that death accurred at Ls 30 Pm: fram the causes ond an the date stated abave. 


$$ (Street, city or town, stote} DATE SIGNED 
ACTUAL : / 
SIGNATURE .D. ? 


Nantes Norman BD, Gonean WIV 


MEDICAL CERTIFICATION 


Zo. ela cle Fb. DATE THEREOF ‘@c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
RI Hf 2 : 
Transportation 9/23/58 Irwin Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATUR) ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pr Gasch s Sons Hyattsville, Md. pare SEP 9 4 ‘58 Onthun £ 46 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0524 
ASR CERTIFICATE OF DEATH a tate 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i 2 bpCOUNTy 
Maruland Tince Georges 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Xx Box 121 Bowie 
d. STREET ADDRESS 


1. PLACE OF DEATH 
co. COUNTY 


Stine a ates 


— . 4 
b. CITY OR TOWN {If outside corporate li 
RURAL and give nearest town) 


MARYLAND: 


write | ¢, LENGTH OF STAY IN 1b 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 


e. IS RESIDENCE 


OR INSTITUTION i] ON A FARM? 
Prince George ener Box 121 ves) NOT] 
3. NAME OF : First Middle Lost Month Dey Yeor 
(Type or print) a de Strother oI 19 


3. SEX 6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [] [@ OATE OF BIRTH 9. AGE (In years 
t birthdoy) 
re “pay wiooweo [] pivorceD [7] 1h Nov 1886 Ti aes 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY 


USL, 


during mort of working life, even # rehired) 9) 
L$IWL, o c t — = 


14. MOTHER'S Mi KIDEN NAME 


TAK2ZACA Y) Cth ay HCA ha ae) fh ow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. no, or unknown} Ut yes, give war or dates of service} ?, 


Vitkle Wl . Vbethe Boge La) Bak 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] 


NSE AND DEATH 
. A 
PART |. DEATH WAS CAUSED BY: vA : 
ae IMMEDIATE CAUSE fo)_ C= 2b rdf WZ SCc/a,  / te cyd Pe a e% eye 
oe 7 


IX DUE TO é 
Conditions, if ony, which eee eens, 1 ae o>, 


gave rise to immediote 
cause (a), stoting the under. ( OUETO 
lying cause lost. (6) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. WAS AUTOPSY 


PERFORMED? 
ys) not] 
200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part IW of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (City or tawn) (County) (Stare) 
Hour 0. m. While Nat while IEG, Hrvel, aed RO 
p.m. 19 Jat work [7] at work [J ' 


ie SES a 19523, to en = hes 19.2% thot 1 last sow the deceased 


géoth occurred ot? 354. UM, from the couses ond on the dote stoted above. 
ADDRESS (Stree! 


ea Rk SAVY mo. wa LE GE SA 
(pes Sj) a i , 


MEDICAL CERTIFICATION 


Z2a. BURIAL, CREMATION, | 22b. DATE ZHEREOF Tic. NAME OF CEMETERY OR CR TORY ity. town, oF county) (St 
SEMOVAL (Specif, rt ~ 


Del 3 {FP} VEalh aad yur > 


; ) ADDRESS. 7, " 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNA) URE | 
t et 90" é ELT ly, DATE SEP 25 98 Come i, rekit 


” 


21. L certify that | took charge of the remoins described above, held an Autapsy [_], Inspection (J, Inquiry SJ, and in my 
opinion death resulted from: Natural causes [J], Accident [1], Suicide [], Hamicide [J], Undetermined manner [1] 


ACTUAL DATE SIGNED 
, SIGNATURE. _ CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [-} 
XAMINER' 
NAME (Type) DEPUTY MEDICAL EXAMINER (J). 


To. BURIAL, CREMATION, P'? A) of 
REMOVAL oy city) 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 25 
DICAL EXAMINER'S CERTIFICATE OF DEATH 
° a a 5 Reg. Dist. No. F 
HEAL H@er |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before adminion) 
°. 
83.5 Prinee Georges marviann || AT Diste of Cole” Un” 
te 2 b ~~ OR besa nee carporate limite, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limit, write RURAL ond give neorest town) vi 
ae and give nero! town 
55g D.Oode Washington Ll XK te eee 
i } é d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give street address) d. STREET ADDRESS, e. I$ RESIDENCE 
3 G9 ON A FARNZ. 
Sep AA P e Georges General Hospital _.-——s||_ ~—«035 7th Street, N.E. vs) now 
sE555 Tae Middle 4 Pa Sy ta 
32 538 DECEASED First Lost pare Month Day Yeor 8 
rises Govern) aubrey Henry _Taylor _ ey ae A 
So ee % 5. SEX 6. COLOR OR RACE |7- MARRIED JE] NEVER MARRIED [-}| 8. DATE OF BIRTH Japes aoe IEUNDER TYEAR] JF UNDER 24 HS. 
25 be + 55 Doys | Hours | Min. 
STE Mate ored [Woowe>O — ovorctoQO | Oetober 1, 1902 | 55 om [ym je 
o Ss ov = 0. USUAL OCCUPATION Hee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cour country) 2. CITIZEN OF WHAT COUNTRY? 
Sas Sy Huring most of working lite, even if retired) 
pote _dJanitor _Gustofian Virginia , U.S oh. 
Snot: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 52 BF 
rages 
gee 8s ekial Taylor : ____ Unknown = * 
fest 15, WAS DECEASED EVER IN U. ry ‘ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a one e Yes, 70, @F vaknown) {It yeu, give wor ar dotes of rerview) ry 2o: ddres 4 2 
= 
§ 226 No | Susie Taylor; same address as Ze a. 
= ee 18. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (c).] a ae eat 
6a 3 ‘Al t . 
se.5 PART. DEATH Was causto ey, Acute congestive heart failure % 4 
oe ys ¢ 
és 5 LLU AX DUE TO 
SGSE Conditions, if ony, which fb) Cardiovascular renal disease 
Sees Gove rite to immediote cove = = — Gar = a 
esas (0), stoting the underlying( OVE TO 
£8 Sasedieg 
3 OS . {cj — ——EE - — 3 
hE. 
£ 2 es S Fs PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART To} T9. Was AUTORSY 
o ae T 
pa we & 
apes ‘Ss Bled — yess Nox] - 
> . = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port) or Port i! of ilem 18. 
& ri Y ) 
23 <é & [PRIMARY Co oy CONTRIBUTING O : 
et2e o 
Foe 5 — ol = = 
e222 3 ]20c. TNE OF INJURY Month, Doy, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, tein 1206. (City oF town) (County) (Stote) 
E0G2 Fal Hour 9. m. While Not while factory, street, office bldg., etc.) | 
S205 = p.m. y of work] of work [J ‘ 
ES: 
eet 
Vee 
385 
ou 
3 
rs) 
@ 
2 
$ 
6 


execute the ¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with: 
4 should be, 


TO FUNERAL ©! 


_ ess a i 


4a. REC'D BY SEP 3 88 ‘Zab, PEGisTRANy SIG A 


Anh Chih eal ice my xg . 


Buri & 
23. FUNERAL at ee le; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 yet 10526 


DICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STA at i 05 Reg. Dist. No. ai 
— DEPT. if PLACE OF DEATH “ “J 2, USUAL RESIDENCE (Where deceosed lived. If iniitutien: Residence before odminion) 
INT 
baaitl Prince Georges marviano || STATE Maryland v.couny Prince Georges 
b. CITY OR TOWN ( evtide cvporut mm, wile RURAL |e. LENGTH OF STAYIN Ib || CITY OR TOWN {tf qulside corporote limits, wrila RURAL ond give neoren! lawn) 
‘aoe eee 
*“ Gheverly DOA. y, Glenridge, Hyattsville » P.O 
nei £ — — — — — 
d. NAME OF HOSPITAL OR INSTITUTION {II not in hospital, give street oddress) id. STREET “ADORESS- e. IS RESIDENCE 
og 7 | ON A FARM? 
: ____5105__72nd_ Avenue __ _ Denise 
4. DATE Month Doy Yeor ; 
Death §=Septe 1958 


MARRIED [}| 8. 9 AGE Ke eao IF UNDER 1YEAR] If UNOER 24 HPS. 
wiooweoXX — vivorceo C] June 22, 1901. 57 ye. a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife rr Maryland ~! ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles E. Muth Urnie Bell Ruggles 
ee bg ae. ide, phe 5: ARMED FORCES? 5 iss 6 57 NO. | 17. INFORMANT Address 
No. | 56 5795] vre Unie Pounsberry; Clinton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


ree DEATH MEDIATE CAUSE {o) Acute congestive heart failure hy -v 
4H ok DUE TO 
Conditions, if ony. which) gy “Hypertensive cardiovascular disease rs ‘ 


gove rite 1o immediate couse 
{o), stoting the underlying( PVE TO 
cove tot, {e) 


PART Ii, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO Of DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART Tell 19. 


9. WAS AUTOPSY 
: PERFORMED? 
1s ys) NO 
: & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part Il of item 18.) ” * 
5) & | PRIMARY () o CONTRIBUTING 1 
~ & | CAUSE OF DEATH. 
3 2 mete = a : . ——— = —— é 
© 3 [20c. THAE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, . (Cily or town) (County) {Stote) 
= 6 Hour 9, m. While Not while foctory, street, office bidg.. #1 
D = p.m. 9 ot work [7] ot work 


21. I certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection [JJ, tnquiry [ond in my 
opinion deoth resulted from: Noturol causes [JJ], Accident Oo. Suicide [], Homicide [J], Undetermined monner [] 


te, wr 


jarded ta the Chief Medical Examiner's Office along 
CTOR: Poge 3 should be esed os @ buriol-tronsit " 


ar its designated ogent. prior to burial, cremotion, or removol, 


doar CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certi 


P . SIGNATURE dee MD. 
4 ry if’) ASSISTANT MEDICAL EXAMINER [} 
P A 
et NAME(eY John T. Mbbloney, M M.D. _DeruTy MEDICAL EXAMINER September 16, 1958 
20% Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR SGREMAZORae ~ | 22d. LOCATION (City, town, or county) (Stote) 
ocr REMOVAL (Specily) A 
25 Burial Sept 22, 195q Cedar Hill Cemetery | Suitland, Md. _ f 
> 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho. REC'D BY PEGISTRAR | 24b, REGISTRAR'S SIGNATURE 2 
VS. AISME 
8m 2/57 Gasch's Sons Hyattsville, Md. Le ROREEND FoR ee a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 5 D) fi 
o] 
Tten 18 Fils °¥ qh] “8° CERTIFICATE OF DEATH ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 5 2 1 o. STATE b. COUNT! 
Prince George’ S Wage 9 Varylend Prince Weorge 


b. CITY OR TOWN (IF outside corparote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Croane 
Cheverly A 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
] ON ALFARM? 


Brince Geor ge's General Hospital Box 45 


‘uneral director, 


Id be 


td 


3. NAME OF First Middle “ lost |. DATE Month Doy . oar 
DECEASED shirley Maria Pipoett | of =6Sept. 9 19 38 


(Type or print) DEATH 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED TR] 8. DATE OF on” /1 8/51 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Poges 1 and 


‘| loft Bicthday) 
Female White jwooweg oivorceD [] J ye. 
To: USUAL OCCUPATION (Gis hed af work done] 1b, aa F aaa OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
ring most of working life, even if reti uv ‘Le 
Alte ite Maryland. U. Se A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sam Tippett Catherine » Kidwell 
HE Rar eee SVE eee MEDTEDASER?. 16. SOCIAL SECURITY NO. |17. aie ated i Address 
No ee z2 Mother Croane, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.) INTERVAL BETWEEN 
ry 


PART |. DEATH WAS CAUSED BY: ONSET A DEATH 
IMMEDIATE CAUSE {0} 2 


1S a DUE TO 
ange ai ony. tie a 3 ho 
ove rise to immedio 
cbiieeistotingithelinaa ¢) CUETO (organism unknown) 
lying couse lost. ta 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay WAS AUTOPSY 


ve carbon papers. 
hours‘ofter death. 


in 7 


Then pleose rei 


PERFORMED? 


yes(] no] 


~ 
© 
D 
8 
2 
£ 
3 
8 
uu 
3 
° 
5 
8 
2 
= 
a 
£ 
£ 
z 
vo 
2 
5 
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3 
2 
3 
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5 
cS 
3 
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s 
° 
3 
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° 
= 
3 
£ 
= 
3 
oc 
2 
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2 
© 
2 
z 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¢ or Part tt of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= ee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
) 


Hour 0. m. While __ Not while foctory, street. office bl 
p.m. 19 fot work [J] of work 


21. 1 certify that | 
D 
olive on 


ate hos been signed by the ottending physicion and completely filled in by 


MEDICAL CERTIFICATION, 


detoched for use os the buriol-tronsit permit. 


ACTUAL 
SIGNATURE. 


PHYSICLANY Julius Pericins 
NAME (Ty 


Fo. eS "2%. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) pe 
Bupie 9/1.2/58 Mt. Carmel Cemetery Upper Marlboro Mde 


" We L DIRECTOR'S SIGNATURE 7% ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
wise ON Ath 0c Hiroe, Liter Dioner Yet Nou BEPV5'S8 | Onthan £ Foaus 
q a —— 


d by the hospi 


i‘? 


the registrar prior to buriol, crematian. or removal, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shou! 


moy be re 
TO FUNERAL 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
40512 CERTIFICATE OF DEATH 1(}528 


Reg. Dist. No. 


=! 


se 
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PERFORMED? 
ves) no] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
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3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [Mi 8. DATE OF BIRTH 9. AGE (in yon [IFUNOER 1YEAR] IF UNOER 24 HRS. 
17, 1879 


ae 1 
Fr ae white wivoweo [J oworceD Sept. Menths [Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
USA 


tf any delay is necessary. please 


item, 18. Give Pages 1, 2, and 3 to the funeral “Zectar. 


Page 5 may be retained 
1 and 2 with the State 


one Washington, D.C. 
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23g) 2| [pau ee ee at 
OTe NAME (Type) § 4 1 sd 
ase Te. BURIAL, eae ae as bs MR OFC EMATORY Td. LOCATION (City. bara 1 19SR- 
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Hour o. m. While Not while foctary, street, office bldg., etc.; Li j 
p.m. 19 [ot work [] of work J 


21. | certify that | attended the deceased from Afanf jee _ eet 119SO, to heatLerkry 3, 195.¢.that 1 last saw the deceased 


alive ee ee EX ee 5 | ee Fag and that death accurred at. 2:354."M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SieNATUR ¢ Loe eek ke AMOe koadulew kd SE 9 a, LES 


MEDICAL CERTIFICATION 


‘OR: After this cert 
detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours oft 


we: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
may be retained by the hospital or attending physician. 


‘q | 
2 t PHYSICIAN'S odd 
<2 NAME (Type) Lorn eee eee ee ee 
S ya 720. BURIAL, CREMATION, i‘ ic. NAME OF CEMETERY2OR A are we: LOCATION (City, town, of county) (Stote) 
2 D REMOVAL (SBecity y 
° & [Bt Ane LOGY ALA APA AS 
- 23. ry ERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY Chae Dab, REGISTRAR’: 7 BIGNATURE 
VS Al5 {4} a 
Vs Asa hese. B00 1661- fccel Mops KA. ¥e CATE SED 4 '58 es naa 


W4r 2h im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 


Reg. Dist. No. 


10535 


HEALTH DEPT. 


1, PLACE OF DEATH 051% 


s. county Prince Georges 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admisia 
astatte Maryland bcouny Prince Georges 


— MARYLAND 
b. cor OR TOWN Hit ovtside corporate limita, write RURAL ¢. VENGTH OF STAY IN Tb ITY OR TOWN (If outside corporate limits, write RURAL and give rere town) 
St Ts 
Cheverly 16 Days 5 Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 
Prince Georges General Hospital 


‘STREET ADDRESS 


3801 Nicholson ste 


e. IS RESIDENCE 
ON A FARM? 


{yes No & 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ae CAUSE (a) 


4 
oc = 
28 3. NAME OF First Middle tost 4. DATE Month Day 
ag DECEASED 
ae eer phil) Ada Mae Woodward Stata Sept. 12, 
5 “s BN = 2 4 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []] 9. DATE OF BIRTH 7 ACE os CE MRDeR YEARLY 
x 4 * 1a" H 
ze Female White |woowop  ovorco— | Jan. 30, 1867 ri. "ee a 
2Y = 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i V2. CITIZEN oF WHAT COUNTRY? 
oy during most of warking lite, even if retired) 
Ep I ‘None Washington D.C, U.S.Ae 
a 
2 
“ 


Mason Anderson Amanda Young 
Rem cme ye rr cee ere ee ey [eee NSE CURIEY NO: TY TIRES RAANT adien5517 Kennedy Ste 
° ih None | Louise Woodward Riverdale, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (C.J) . —.... m WiTnval etwath = 
PART |. DEATH WAS CAUSED 8Y: Shock 


Fo HY, DUE TO 


vi 5 
Canditions, if ony, which by Fracture of right femur 
gave rise Ia immediote cause — 
{0), sloling the underlying( PVE TO 
couse loot, ay os 4 : 


Cardiovascular renal disease 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18 ) 
Fall in home 


oO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)}19. ine AuTORSY 7 


YES nat aa 40 She 


‘2c. TIME OF INJURY Menth, Day, Year 


tore 8/28 58 


p.m. 


20d. INJURY poadity 20e. face OF net eae. pot "70k. {City or town) 
Whik ieeiteet foctary, slreet, office etc.) x 
ot werk [] af work XX Home i Hyattsville 


1G 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained, ] 


CTOR: Poge 3 shoutd be used os o buriol-tronsi? permit. 


21. certify that 1 tack charge af the remains described above, held an Autapsy [], Inspectian oe. Inquiry 4. and in my 
opinian deoth resulted from: Natural causes [], Accident BQ, Suicide [[], Homicide [[], Undetermined manner [] 


(County) —s=~«(Staéo) 


Pr. Geo. Md. 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the 


or its designeted agent, prior to buriol, crematian. or removal, ond in any event 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


I, Gasch's Sons Hyattsville, Maryland. 


‘Zao, REC'D BY REGISTRAR 


pateSEP 16 98 


2b. Seeing TURE 
Clalit dl amine 


pan DATE SIGNED 
a SCTUAL v Mp, CHIEF MEDICAL EXAMINER [7] 

ee ASSISTANT MEDICAL EXAMINER [) September 12, 1958 

> = John T. Maloney DEPUTY MEDICAL EXAMINER BY 

8 g Zo. mou tee gin 72b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) ~~ (State) 

ae ify 

“9 Tat Sept 15, 1958 Fort Lincoln C ar. . 


1. ON _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


k 16515 CERTIFICATE OF DEATH 10536 


= dns Reg. Dist. No, 
. 5= 
oe bat be 1, PLACE OF DEATH 2. USUAL pee (Where deceosed lived. If institution: Residence before admission) 
o 8 0. COUNTY 0. STATE b. COUNTY 
8 z i MARYLAND } 
52 ( fi Prince Georges faryland Prince Georges 
Be / |b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 
s a) a RURAL ond give neores! town) - 
2 Cheverly V4 College Park 
d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a a9 OR INSTITUTION { ON A FARM? 
> ou : 00 Kiernan Rd ves [1] NOG 
5 a Sas First Middle lost 4. feel Month Doy Yeor 
3 {Type or print) William Bradford Wright. DEATH September _27 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| IF UNDER 24 HRS. 
2 fast brthdoy) [Months] Doys | Hours] Min 
Male White [wow] _ovorceo] 7/16/23 it 
Wo. USUAL OCCUPATION (Give kind of rk di 10b., Oo i} ISTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
r I during mont of working ite: even retedy | OOS CEES Ea eH St ne one. Ve 4 
\ Foreman Carpenter , : United States _ 
P 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


( 


Emmett Newton Wright Gladys Enola Walden 


‘S_ DECEASED EVER I S$. ARMED FORCES? 16. HAL SECURITY NO. |17. INFORMANT 
15. WAS DI IN U.S. Al 16. SOCIAI URITY es ‘Kiernan Road 


(Yes, no. oF m) {tt yes, wor of, iv of service) 
Tes ww T Unknown Virginia E, Wife 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2) us CS) fe ae ier 
ios Pa’! ONSET “AND DEATH 
CL. on OAH et 


PART I. DEATH WAS CAUSED BY: —S 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


DUE TO. 
Conditions, if ony, which a A. ot fox oa re iad rishace 
gove tise to immediote mn Se 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
yes(] not] 


20a, ACCIDENT WAS UNDERLYING (7) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Ml of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY [Home, form, 1720 (City oF town) (County) {Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc. y 
19 lot work [] ot work [J 


21 writ op that | attended the deceased from. September 2619 58 | ane Ta. 88 that | last saw the deceased 


alive an.__September 27 Ties , and that death accurred spe fram the causes and on the date stated abave. 


anainie (Oar y Ys Sco + 3 Gre DATE be 


tien Ben jewin 5) Willers St ey 


No. RURAL ce 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or oe (Stote) 
Bure” | 9/30/1958 [Fort Lincoln Cemetery|Colmar Manor,'r.Geo.Co.Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ee aes a Ul ae pes ae a 
ae, 33 Crtbug £ Fiat 


Q ing physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


jletached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


I ar att 


ined by the haspi 


*e 


the registrar priar to burial, cremotian, or remaval, and in any event within 72 hours ofter death, 


a 


moy be re! 
TO FUNERAL 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Po 


Vs AIS (4) W.W.Chambers Company, Riverdale, Md. 


1SM 10/57 


